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Give Generously! 
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Meets the exacting demands of 


Physician—Mother— Baby 
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Modern diagnostic methods and effective 
anticonvulsants now help the patient 
with epilepsy enjoy greater freedom from 
seizures. And with a more understanding 


society, greater independence is assured. 


D I LANT Ft N° S O D IUM (diphenyihydantoin sodium, Parke-Davis) 


an established anticonvulsant 

of choice, alone or in combination, 

for control of grand mal and 
psychomotor seizures -=- without 

the handicap of somnolence. 

DILANTIN Sodium is supplied ina 
variety of forms -= including Kapseals® 
of 0.03 Gm. (% gr.) and 0.1 Gm. (1% er.) 


in bottles of 100 and 1,000. 


for the epileptic. §.. 
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Diplococcus pneumoniae (Streptococcus pneumoniae) is a Gram-positive 


organism commonly involved in 


lobar—and bronchopneumonia * chronic bronchitis * mastoiditis + sinusitis 


otitis media * and meningitis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


*TRADEMARK, REG. U. S. PAT. OFF, 
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And within 45 minutes the tablet is. 
integrated. Because of this ‘swift disintegrat 
ERYTHROCIN Stearate is ohnerbed sooner, gives t 
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because the new coating dissolves this fast... | 
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your patients get high blood levels in 2 hours or less 


ry rocin STEARATE 


(ERYTHROMYCIN STEARATE, ABBOTT) 


disintegrates faster than enteric-coated erythromycin 


Erythrocin ... for faster absorption 


New tissue-thin Filmtab coating (marketed only by Abbott) starts to 
disintegrate within 30 seconds—makes ERyTHROCIN Stearate 
available for immediate absorption. Tests show Stearate form 


definitely protects drug from stomach acids. 


filmtab Erythrocin _.. for earlier blood levels 


because there’s no delay from an enteric coating, patients get high, 


inhibitory blood levels of ERYTHROCIN in less than 2 hours—instead 
of 4-6 as before. Peak concentration is reached at 4 hours, with 


significant levels for 8 hours. 


filmtab Erythrocin . . for your patients 


Filmtab Eryturocin Stearate is highly effective against coccic 
infections . . . and especially useful when the infecting coccus is 
resistant to other antibiotics. Low in toxicity—it’s less likely to alter 
normal intestinal flora than most other oral antibiotics. Con- 


veniently sized (100 and 200 mg.) in bottles of 25 and 100. Obbott 
*TM for Abbott's film sealed tablets, pat. applied for. 
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Here in Hawaii 
The INTERCHANGEABLE SY 
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20% 40% 
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Phone or Write for Details, Samples, Prices 


Omega Lock Control Syringes are available in 2, 5 and 10 cc. sizes, constructed of extra heavy 
glass. Barrels precision fitted to maximum pressure standards. Lock tips sealed with nylon 
washer preventing accumulation of foreign materials at glass-metal junction. 


SEE AND TEST OMEGA SYRINGES AND NEEDLES. PROOF OF THE BEST FOR LESS. 


omega precision medical instrument co. inc. 


Represented by De Tullio Ce. 


Phone 93-3135 


P. O. Box 1471 


over the country. 


always emphasized. 


© The danger of blowouts 


required stopping distance almost in half. 
U. S. LIFEWALLS prevent blowouts. 


“For the other home you live in” 


LIMITED 
590 SO. QUEEN STREET 


RUDDLE SALES & SERVICE CO., LTD. 


Hilo, Hawaii 


ROYAL TIRE & MOTOR CO., LTD. 
Wailuku, Mavi 


OTSUKA SALES & SERVICE 
Kapaa, Kauai 


SCHOOL of LIFE 


At last—safe driving is being taught in schools all 


And there the importance of tires to safety is 
The distance required for stopping 


The U. S. ROYAL MASTER tread design cuts the 


Be U. S. ROYAL TIRE & SUPPLY CO. 
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AFTER 
WEANING, TOO 


Pet Evaporated Milk is the simple, 
logical milk to recommend at least 
through the first year... because good 
Pet Milk supplies all the essential 
food energy and body-building sub- 
stances of milk, and babies who have 
thrived on Pet Milk during bottle 
feeding days eagerly continue it as 
delicious milk to drink...and Pet 
Miik can save young parents many 
dollars that first year alone. 


Favored Form of Milk 
For Infant Formula 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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Through its three-fold action in arthritis...relief of pain, improvement of function, and reso- 
lution of inflammation...BuUTAZOLIDIN contributes significantly to the rehabilitation of the 
arthritic patient. 


In addition to its marked therapeutic effectiveness, the advantages of BuTAZOLIDIN include: 
Wide Scope of Usefulness—effective in the most crippling and chronic arthritides. 
Persistence of Effect —does not provoke tolerance on continued usage. 


Nonhormonal in Character— the therapeutic action of BUTAZOLIDIN is not mediated through 
the pituitary-adrenocortical axis. 


Burazouip1n being a potent agent, the physician should carefully select candidates for treatment and 
promptly adjust dosage to the minimal individual requirement. Patients should be regularly examined 
during treatment, and the drug discontinued should side reactions develop. 


Detailed literature on request. 
Butazo.ip1n® (brand of phenylbutazone): Red sugar-coated tablets of 100 mg. 


in arthritis and allied disorders 


~BUTAZOLIDI NY 


cad phenylbutazone), 


relieves pain « improves Sanction - resolves inflammation 


GEIGY PHARMACEUTICALS 
Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
In Canada: 

Geigy Pharmaceuticals, Montreal 
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Embodying the greatest concepts in automotive engineering 
and design, Cadillac for 1955, sets a new world’s standard. 
Fresh new sculptured beauty, spacious new interior luxury 
and a great new 20 h.p. engine foretell Cadillac’s continued 


supremacy in 


We proudly invite your inspection of the 
motor car which has no peer— 


the 1955 


Established 1893 © BERETANIA AT RICHARDS STREET, HONOLULU 
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DOCTOR, WHEN YOUR PATIENTS ASK... 


What have got 


that other filter tip cigarettes 
havent got 


WORLD’S LARGEST-SELLING FILTER TIP CIGARETTE 


New hing-Size 


: ONLY A PENNY OR TWO MORE 
THAN CIGARETTES WITHOUT FILTERS 


The Answer Is 


20,000 FILTERS 


in Every Viceroy Tip 


Only Viceroy has this new-type 
filter. Made of a non-mineral 
cellulose acetate—it gives the 
greatest filtering action possible 
without impairing flavor or im- 
peaing the flow of smoke. 

Smoke is also filtered through 
Viceroy’s king-size length of rich, 
costly tobaccos. Thus, Viceroy 
smokers get double the filtering 
action ... for only a penny or two 
more than brands without filters. 
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ELECTRICALLY.., 


THE HAWAIIAN ELECTRIC CO., LTD. 


home-owned electric utility. Bringing you better living — electrically. 
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established _ by successful use for more than four years in the 
treatment of pneumonias and other respiratory tract 
infections due to susceptible organisms: 


BRAND OF OXYTETRACYCLINE 


“The response [of pneumococcal and mixed bacterial 
pneumonias in which pneumococcus, Staph. aureus hemolyticus, 
II. influenzae, E. coli and A. aerogenes were isolated 

from sputum or pharyngeal secretions] was excellent as 
manifested by improvement of clinical appearance 

and fall of temperature to normal” within 24 to 48 hours, 

“A remarkably high number of infants and young 
children tolerated this drug very well.”* 


antibiotics discovered by Pfizer 


mewest of the broad-spectrum antibiotics for the 
treatment of the pneumonias and other respiratory 
tract infections due to susceptible organisms: 


BRAND OF TETRACYCLINE 


“The clinical results in... bacterial pneumonia were 
generally quite satisfactory” even though most of the patients 
were over 60 years of age. “Many had serious concomitant 


diseases such as severe chronic alcoholism, pulmonary 
1. O'Regan, C., and Schwarzer, S.: 


(Peb.) 1988. emphysema” and other debilitating conditions. “Marked 

Berar. symptomatic improvement occurred in the first 2 or 3 
Kirby, WM. dm. J.M. Se. of therapy with decrease in cough and sputum volume 
228166 (Aug.) 1956. and return of appetite and general sense of well-being.”? 


Pfizer PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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FOR PEOPLE WHO Prefer 
MODERN LIVING - - MAGNIFICENT DRIVING 


LINCOLN 


Brilliantly simple... smartly modern. Lincoln presents dynamic 


new styling wherever you look! 
And, new and exclusive Turbo-Drive in Lincoln brings you 


smoothest, no-shift driving on the road! 


SEE -- TEST-DRIVE THE ‘55 /JNCOLN TODAY! 


“The House of Sincere Service” Open Evenings and All Day Sunday 
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ELECTRON PHOTOMICROGRAPH 


S; tafe ylococcus 


44,000 X 
Staphylococcus aureus (Micrococcus pyogenes var. aureus) is a Gram-positive organism 
commonly involved in a great variety of pathologic conditions, including 
pyoderma + abscesses * empyema * otitis + sinusitis + septicemia 


bronchopneumonia * bronchiectasis * tracheohronchitis + and food poisoning. 
It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 
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INSTITUTIONAL WHEEL EQUIPMENT BOSTITCH 


Zuiet Casters for your Desk 


A DESK STAPLER 
o Food Carts A STAPLING PLIER 

A SELF-FEEDING TACKER 
© Linen Carts A STAPLE REMOVER 


o Instrument Carts © Oxygen Cylinder Trucks Powerful, Dependable, Well-mede 
o Wheel Chairs © Inhalators with Dollies Inexpensive 


FOSTER EQUIPMENT CO., LTD. 
729 Ahua Street © Phone8-3915 © P.O. Box 284 © Honolulu 


COMMUNICATION 
is expedited and remembered by the Printed word. 


Your letterheads, envelopes, business cards, statements, 
office forms, prescriptions and scientific papers are all 
parts of communication. 


Good printing helps communication—and good print- 
ing costs little if any more than the poor kind. 


wOLy 
> 
Re 


TELEPHONE 
5-7911 


COMMERCIAL PRINTING DIVISION 


Star-Bulletin 


SUITE 305 STANGENWALD BLDG. © HONOLULU 


(a trained, npetent repr tative will call on request) 
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for most menopausal patients 


EFFECTIVE 
successful in the relief of symptoms...” 


WELL TOLERATED 


“,.- effective maintenance dose is 0.05 mg. or less daily...” 


... side effects are minimal. 


ECONOMICAL’ 
well within the range of the average patient. 


1. Parsons, L., and Tenney, B., Jr.: 
M. Clin. North America 34:1537, 
1950. 


2. Greenblatt, R. B.: J. Clin. En- 
docrinol, & Metab. 13 :828, 1953. 
EstinyL® (brand of ethinyl 
estradiol) Tablets: 0.02 and 

0.05 mg. 
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tc. (Whee Mixed)  M-77 
| ILOTYCIN | 


PEDIATRIC 


23 
Tablets M 


1LOTYCIN 


CRYSTALLINE 


pene 


ILOTYCIN 


(ERYTHROMYCIN, LILLY) 
; How reassuring to know that ‘Ilotycin’ is an antibiotic with 
pp sider unexcelled spectrum! Over 80 percent of all bacterial infections 


~~ seen in medical practice respond to it. Yet, ‘Ilotycin’ is 
{LOTYCIN 


notably safe; bacterial balance of the intestine is not signifi- 


THRE 
" 


4) cantly disturbed. Also, ‘Ilotycin’ kills pathogens. Dead organ- 

) FIRS J isms cannot become resistant or spread infection. Since it is a 
quick-acting antibiotic, infections yield rapidly. Finally, ‘Ilo- 

F tycin’ is chemically different; thus, virtually no gram-positive 

. lly pathogens are inherently resistant to ‘Ilotycin’—even when 


QUALITY / RESEARCH / INTEGRITY _ resistant to other antibiotics. 


ELI LILLY AND COMPANY-INDIANAPOLIS 6, INDIANA, U.S.A. 
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HEN the senior author came to the islands, 

he asked about the incidence of salmonella 
infections and food poisoning and was informed 
that such occurrences were rare, if they existed 
at all. He has since be- 
come more convinced 
of the saying, ‘Seek, 
and thou shalt find.” 
Our experience for the 
past five years indi- 
cates that salmonella 
infections (especially 
in young children) 
and food poisoning 
outbreaks are not rare 
but, on the contrary,,; 


altogether too com- 
mon. DR. LEVINE 


Although infections due to salmonella, other 
than typhoid and paratyphoid A and B, were 
not reportable to the Health Department until 
about two years ago, the Health Department has 
been advised from time to time of the existence 
of such infections, as there is a close liaison with 
the local hospitals. Fecal specimens available to 
the Bureau of Laboratories of the Territorial De- 
partment of Health fall into the following three 
categories—(1) those submitted as required by 
law from individuals engaged in handling dairy 
products or who desire to visit, or must work on, 
the watersheds of the forest reserves; (2) hos- 
pitalized and other cases which are suspected of 
harboring salmonella or shigella; and (3) epi- 
demiological follow-up of reported hospitalized 
or other cases, and positive laboratory findings 
associated with outbreaks of food poisoning which 
come to the attention of the Department of Health. 


I. Food Poisonings and Their Etiologic Agents 

The expression “You do not catch typhoid fever 
—you eat it,” applies equally well to the para- 
typhoids, dysenteries and infections of the salmo- 
nella group. In addition, certain toxins elaborated 
by organisms may be ingested, resulting in symp- 
toms of varying severity, although the organism 


* Bureaus of Laboratories, Epidemiology, and Maternal and Child 


Health and Crippled Children; of the Territorial! Department of 
Health, Honolulu, Hawaii. 
This is the second of two parts, the first of which appeared in 


the preceding issue. 
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SALMONELLA AND SALMONELLA INFECTIONS 


II. Food Poisoning; Incidence of Salmonella and Antibiotic Coliform Bacteria 


MAX LEVINE, Ph.D., JAMES R. ENRIGHT, M.D., KATHERINE J. EDGAR, M.D., 
GEORGE L. CHING, B.A., and RALPH H. TANIMOTO, M.S., Honolulu* 


itself may not be recovered. Formerly, most of the 
illnesses resulting from bacterial enteric pathogens 
( with the exception of the typhoids) were vaguely 
classified as “food poisoning” or “‘ptomaine poi- 
soning. 

Dack properly considers the term “‘ptomaine 
poisoning” as unscientific and meaningless. The 
term ‘‘ptomaine,”’ derived from the Greek word 
“ptoma” meaning “corpse,” was introduced in 
1870 by the Italian toxicologist Selmi to desig- 
nate amines obtained by ether extraction of the 
flesh of cadavers, which were found to be toxic 
on subcutaneous injection. It must be borne in 
mind, however, that substances toxic on injection 
are not necessarily poisot.ous when taken by 
mouth and that the actual occurrence of “‘ptomaine 
poisoning” is still to be proven. 

On the other hand, the term “food poisoning” 
is not only vague but misleading. It tends to con- 
centrate the attention on food proper and mini- 
mizes the importance of possible carriers as the 
source. It is no great triumph for an epidemiolo- 
gist, with the help of a laboratory, to discover 
the same pathogenic organism in a food sample 
and in a patient; his work is not complete until 
the source contaminating or infecting the food 
is uncovered and eliminated. For this reason, the 
term ‘food-borne infections’ is preferable for 
these enteric infections caused by the typhoids, 
bacillary dysenteries, and salmonellae, The ill- 
nesses caused by pre-formed toxins, such as 
elaborated by the botulinus and staphylococcus 
organisms, are preferably called “food-borne in- 
toxications.” 

It is well to bear in mind that infected or toxin- 
containing food cannot ordinarily be detected by 
taste, smell, or appearance. The common putre- 
fying bacteria and their products are not generally 
toxic. For example, Limburger cheese is a whole- 
some food (whether you like it or not) which 
contains putrefying bacteria and their products. 
Others like to hang game birds until, as Ilka Chase 
has it: “buzzards start flying up from the South.” 
The ingestion of such “high’’ food does not cause 
sickness. 

The following chart, modified from Dack, 
describes some of the orally acquired diseases 
which concern the Department of Health. 
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ONSET OF SYMPTOMS 


DISEASE SPECIFIC AGENT CHARACTER SYMPTOMS AFTER INGESTION 
Botulism Toxin-producing Intoxication Difficulty in swallowing, 2 hours to 8 days. 
Clostridium double vision, difficulty Average 
botulinum in speech, difficulty in 1-2 days. 
respiration, followed by 
death from respiratory 
paralysis. 

Fish Unknown Intoxication Nausea, vomiting, diarrhea. 2-12 hours 
poisoning Flushing of face, numbness, 

tingling of mouth, hyper- 
esthesia. 

Inversion of temperature 
sense is pathognomonic. 

Staphylococcus Staphylococci Intoxication Abrupt onset. Nausea, 1-6 hours. 
food which produce vomiting, diarrhea and Average 
poisoning enterotoxin acute prostration. 24-3 hours. 

Abdominal cramps. 

Streptococcus Alpha type Infection Nausea, vomiting, 2-18 hours. 
foo diarrhea, colicky pains. 
poisoning Prostration. 

Shigellosis Sh. Flexneri Infection Abrupt onset. Fever, 1-7 days. 

Sh. Sonnei (Shiga- bloody diarrhea, cramps, 
Sh. Shiga infection vomiting, prostration. 
etc. and intoxi- 
cation) 


Salmonellosis S. typhimurium Infection 
(Paratyphoid) S. anatum 
S. choleraesuis 
Over 250 other 
types 
S. typhi Infection 
S. paratyphi 
(Para A) 


Typhoid 


Abdominal pain, diarrhea, 7-72 hours. 
chills, fever, frequent 

vomiting. 

Abrupt onset. Headache, 3-40 days. 
chills, spiking temperature, Average 
constipation. Rash. 14 days. 


Long convalescence. 


Botulism, fortunately, has not been reported 
in Hawaii. It is included here to point out the 
similarity of the symptoms with those of alcoholic 
intoxication. Questioning, however, will reveal 
that the mind is clear in botulism poisoning. This 
is one condition in which it is well to have a 
respirator in readiness. 

In staphylococcus or streptococcus “food poi- 
soning,” the onset is quite abrupt and, because of 
its short incubation period, many cases will occur 
at once if it follows a banquet, picnic or cafeteria 
meal. The principal offenders have been potato 
salad and sliced ham, as the organisms grow best 
with a salt content of about 314%. Potato salad 
for an outing is usually prepared the evening 
before and, if refrigerated, is usually placed in a 
large container, rather than in shallow pans, so 
that while the surface may be chilled, the interior 
serves as a good culture medium. The enterotoxin 
of staphylococci, unlike the toxin of botulinus, is 
heat stable. Reheating gravies, ham, etc., will 
destroy the staphylococci but leave the toxin. 
Cultures of toxin bearing foods, therefore, may 
show no growth. 

Cases of “food poisoning’ should be reported 
by phone to the Department of Health. Tracing 
down the source is a joint operation of the Bu- 
reaus of Sanitary Engineering, Pure Food and 
Drugs, Laboratories, and Epidemiology. The over- 
all direction and responsibility for the consoli- 
dated report rests with the Bureau of Epidemi- 
ology. 
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Reports of salmonellosis and shigellosis are 
received by the Bureau of Epidemiology from 
physicians, hospitals and laboratories. All posi- 
tive reports of salmonella and shigella are re- 
layed from the Laboratory to the Bureau of Epi- 
demiology. The latter Bureau asks the private 
physician for permission to investigate the source 
of infection in the family. All contacts with posi- 
tive laboratory findings are given notes of the find- 
ings and are instructed to see their private physi- 
cians. All food handlers with positive findings 
are advised to consult their private physicians and 
are immediately removed from work until their 
stools are negative for pathogens. 

Fish poisoning, or ichthyotoxism, is considera- 
bly more prevalent here than on the mainland. 
The fish in the markets and those surrounding 
the Territory and in the North Pacific are safe. 

Red snappers, black ulua and bass caught in the 
vicinity of Palmyra, Christmas and Easter Islands 
or, in general, any of the South Pacific Islands, 
may be poisonous at certain times of the year. For 
this reason, their sale in the Territory is forbidden. 
The outbreaks which have occurred in the Terri- 
tory have been due to fish brought in by fisher- 
men and given as presents to other families as 
well as eaten at home. An amusing example of 
this occurred sometime ago on a plane trip to 
Palmyra. A member of the Fish and Game divi- 
sion explained to all on board the danger of fish 
poisoning in certain Palmyra fish. He stated that 
if anyone chose to disregard his admonition, it 
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would be a good plan to feed some to a cat first. 
If the cat showed symptoms or died, the fish 
should not be eaten. This briefing was repeated 
as the party left Palmyra for Honolulu. In spite 
of these warnings, one of the party brought back 
some red snappers and gave part of his catch to 
a neighbor family. As soon as he heard that three 
in the family were hospitalized with fish poi- 
soning, he hurriedly buried the remainder of the 
fish so his cat could not get it! 

The outstanding symptoms of fish poisoning 
are a tingling or numbness of the mouth and 
lips often described as. “pins and needles,” or 
“a mouthful of nettles.’ Cold water gives a sensa- 
tion of heat and hot foods seem cold. This is the 
only known condition that produces this tempera- 
ture reversal. When you see someone blowing on 
his ice cream to “cool” it, you may state that the 
person is suffering from ichthyotoxism. Poisoning 
from the tetraodons, or puffer fish, is caused by an 
inherent toxin always present in part of the flesh 
and can be rapidly fatal. This is distinct from 
ichthyotoxism. These, however, are not considered 
as food fish and are not sold in the markets. 

The last case of typhoid fever reported in Ha- 
waii was in 1949. There are present on Oahu at 
this time only 5 known carriers, who are examined 
periodically and cannot act as food handlers out- 
side of their immediate family. 

The main point about typhoid is that it should 
be considered a blood disease rather than enteric, 
as the symptoms are produced by a blood stream 
infection and the organism may be found in the 
stool only late in the disease, or not at all. In this 
connection it should be emphasized that certain 
of the other salmonellae, especially Salmonella 
choleraesuis and Salmonella panama, are often 
invasive and can be detected by blood culture, 
while the non-motile shigellae seldom penetrate 
past the mesentery. 


II. Incidence of Salmonella (Cases and Carriers) 
in Hawaii for the Period 1948-1952 
The frequency of salmonella detection during 
the 5 year period 1948-1952 is indicated in Table 


TABLE 1.—Incidence of Salmonellosis in Hawaii. 


EPIDEMIOLOGICAL 
FOLLOW-UP 


——— OTHERSt 


— — TOTAL 
M.C.& Carr. 


carriers and 2 missed cases. 
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It will be noted that during this period 
salmonella have been isolated from 889 indivi- 
duals. Of these, 254 (28.5%) were hospitalized 
cases. A far greater number—572 (constituting 
64.4% of isolations)—were detected by epi- 
demiologic follow-up and examination of con- 
tacts: 238 missed cases and 334 carriers were 
detected in this manner. A few others, 61 car- 
riers and 2 missed cases, were encountered in the 
course of routine examinations of stools submitted 
by individuals who desired to enter the water- 
sheds or to engage in the dairy industry. Possi- 
bly a great many more would be unearthed if it 
were the practice to routinely examine all food- 
handlers in this way. 


Ill. Distribution of Salmonella Among 
Various Age Groups 

In Table 2 is shown the age distribution of 
individuals harboring salmonella. Of 889 isola- 
tions, cases comprised 494 individuals (254 hos- 
pitalized and 240 other cases) and 395 were from 
asymptomatic carriers. Because of the practice of 
vaccinating children at 3 years of age with ty- 
phoid, para A and para B (T.A.B. vaccine) the 
table has been arranged so as to show the dis- 
tribution of salmonella among children 3 years 
old or less and the population over 3 years of age. 
It will be noted that, whereas the population of 
children 3 years of age or less is about 12.7% of 
the total population, 161 (or 32.5%) of the 494 
cases fell into this age group. Considering the 254 
hospitalized cases, 118 (46.5%) were among 
children 3 years of age, or younger, and 88 
(34.7%) were among children less than 1 year 
old. Thus the case rate among unvaccinated chil- 
dren (3 years of age or less) is considerably 
greater than for the older, presumably vaccinated, 
population. The reverse is true with reference to 
the problem of carriers. 

This raises the question as to whether vacci- 
nation with T.A.B. influences susceptibility to in- 


TABLE 2.—Age Distribution of Individuals Harboring 
Salmonella (1948-1952). 


CASES 


————  TUTAL CASES 
Others AND CARRIERS 


AGE GROUP Hospital 


1-3 yeass.............. 


3-30 1 
10-20 years. 


118 


>3 years 


Population—12.7% under 3 years. 
87.3% over 3 years. 


) 
| 
| 
| 
| 
| 
| 
| 
| 
q No. No. % No. % 
43 16.9 11 4.6 56 6.3 
1949 25 35 12 93 
+ Dairy workers and individuals requesting watershed permits. ue 
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fection with other salmonellae than those con- 
tained in the vaccine. If there is such an influence, 
one would expect that protection would be re- 
stricted to those organisms falling in the sal- 
monella groups to which the typhoid, paratyphi 
A and paratyphi B bacilli have been allocated, 
namely, Groups A, B and D. 


IV. On Possible Protection Against Some 
Salmonella Infections Associated with 
T.A.B. Vaccination 

How salmonella typing may throw some light 
on the possible role of T.A.B. immunization as 

a protective measure against salmonella other 

than the specific organisms present in the vaccine 

is worthy of consideration. 


In Table 3 is shown the antigenic structure of 
several organisms in salmonella groups A, B, C, 
D. and E. 


TABLE 3.—Antigenic Components of Some Salmonellae. 


SALMONELLA SOMATIC FLAGELLAR ANTIGENS 
Group Type ANTIGENS ANTIGENS T.A.B. 

A Paratyphi (1), XU x 
(Para A) 
B schottmuelleri (I), IV, V, XII x 
(Para B) b; 1, 2 
typhimurium (1), IV, V, XII is 1.2 
( montevideo VI, Vil g,m,s 
oranienburg VI, Vu m, t; 
D typhi 1X, XII, (Vi) d; - x 
panama I, IX, XII 
E anatum lil, X, XXVI e, h; 1,6 


There is practically no paratyphoid A in the 
Territory (only one case was encountered in 5 
years), and there are no other salmonella types 
in group A, so it will not be considered further. 

It will be noted that Salmonella schottmuelleri 
(Para B) and Salmonella typhimurium (of group 
B) contain identical somatic “O” antigens (I, 
IV, V and XII) and several flagellar ‘‘H’’ anti- 
gens (1 and 2) in common, whereas none of the 
antigens of Salmonella montevideo and Sal- 
monelia oranienburg (which are in group C) are 
shared in common with Para B. One might, 
therefore, anticipate that immunization with Sal- 
monella paratyphi B might confer some protec- 
tion against Salmonella typhimurium but not 
against the organisms in group C. 

Similarly, immunization with the typhoid or- 
ganism (Salmonella typhi) which has the so- 
matic antigens IX and XII might be expected 
to confer some immunity against Salmonella 
panama which is in the same group (group D) 
and has the same somatic antigens but would 
not be expected to exert protective action against 
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Salmonella montevideo and Salmonella oranien- 
burg which are in group C. By the same reasoning 
no protective action would be anticipated against 
Salmonella anatum which is in group E and whose 
antigenic components (with the exception of 
flagellar antigen 1) are distinctly different from 
those present in the organisms constituting the 
T.A.B. vaccine. 


Since in Hawaii, the entire population over 3 
years of age is presumably vaccinated with T.A.B., 
a consideration of the attack rates due to sal- 
monella of group A, B and D among children 3 
years of age or younger and rates for the popula- 
tion over 3 years old, as compared with the at- 
tack rates for corresponding age groups due to 
other salmonella (groups C, E, F, etc.), might be 
of interest in conjunction with the problem of 
non-specific immunity conferred by T.A.B. vacci- 
nation. 


In Table 4 are shown the incidence rates, per 
million population, for those harboring salmonella 
of groups A, B and D as compared with those 
harboring group C and other salmonella for the 
two age groups (3 years or less and over 3 years 
of age). The case rates per million population for 
the respective age groups due to salmonella of 
groups A, B and D as compared to those due to 
other salmonella are also shown. 


TABLE 4.—Average Annual Salmonella Rates for 
Unvaccinated and Presumably T.A.B. Vaccinated 
Population (1948-1952). 


AGE GROUPS RATE PER MILLION 


Under Over 


SALMONELLA GROUPS 3 Yrs. 3 Yrs.* 
CASES AND 

214 
_ CARRIERS 

283 

B+ 514 102 FOR CASES 

ONLY 

132 


* Presumably vaccinated with T.A.B. 


The incidence of salmonella among unvacci- 
nated children (3 years or less) was 576 per mil- 
lion population for salmonella groups A, B and 
D as compared with 214 for the population over 
3 years of age, whereas the rates for those har- 
boring other salmonella (group C and others) 
were practically identical, namely, 305 for the 
younger population and 283 for the population 
over 3 years of age. The incidence rate for sal- 
monella groups A, B and D for children (under 
3 years) was almost 3 times as high as that for 
the older population whereas for other salmonellae 
(those of C and other groups) the rates are al- 
most identical for both age groups. The distribu- 
tion of rates is such as might be expected if im- 
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munization with T.A.B. exerted a protective ac- 
tion against other salmonellae falling in groups 
A, B and D. 


Considering the cases only, it will be noted 
that for nonvaccinated children (3 years of age 
or less) the rate for salmonella groups A, B and 
D was 514 as compared with 102 for the older, 
presumably vaccinated, population — or 5 times 
as high among the unvaccinated. In contrast to 
this, the case rates due to salmonellae in groups 
other than A, B and D were 271 for children 3 
years old or less and 132 for the population over 
3 years of age, or only about twice as high in the 
younger group. Possibly, at some future date, we 
may be able to get a complete vaccination history 
of each case and carrier of salmonella for more 
complete evaluation. 

During the 5 year period, 1948-1952, 32 dis- 
tinct salmonella types have been detected among 
889 cases and carriers in Hawaii; but 7 sal- 
monella types accounted for 691 (or 78%) of 
the 889 individuals harboring, and 390 (79%) 
of 494 active cases of salmonellosis. As three of 
these types are in groups B and D, against which 
the population over three years old is vaccinated, 
and the remaining 4 types are in groups against 
which vaccination has not been carried out, a 
comparison of the case rates for these 7 sal- 
monella types among these 2 population groups 
is shown in Table 5. 


TABLE 5.—Average Annual (Hospitalized) Case Rates for 
Specific Salmonella Types in Unvaccinated and Presumably 
T.A.B. Vaccinated Population (1948-1952). 


SALMONELLA NO. CASES CASE RATES 


ALL PER MILLION 
AGES <3 Yrs. >3 Yrs. 


Group Type 


B typhimurium 110 
derby 
panama 


montevideo 
oranienburg 
birkenhead 
anatuin 


For Salmonella typhimurium, the case rates 
were 241 per million for unvaccinated children 
(3 years or less) as compared with 42 for the 
population over 3 years, or 5.7 times as great for 
the younger unvaccinated age group. 

Similarly, for Salmonella derby the respective 
rates were 72 and 14 and for Salmonella panama 
140 and‘13. The case rates were 5 times as high 
for Salmonella derby and almost 11 times as high 
for Salmonella panama among unvaccinated chil- 
dren (3 years of age or less) as for the rest of 
the presumably vaccinated population. 
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In contrast to this, it will be noted from Table 
5 that for Salmonella montevideo (which is in 
group C for which there is no representative in 
the T.A.B. vaccine) the case rate is actually 
slightly higher among the older population group 
and, as regards the other salmonella types in 
groups C and E, the case rates among the young: 
children (under 3 years) are only 2 times as high 
as among the older (over 3 years) age group. All 
of these figures seem to indicate that salmonella 
typing may throw some light on the value and 
the effect of T.A.B. vaccination against hetero- 
genous intestinal pathogens of the salmonella 
group to which the T.A.B. strains are allocated. 

It should be especially noted that among 47 
cases due to Salmonella panama, 29 (62%) were 
among the unvaccinated children 3 years of age 
or younger, which constitute less than 13% of 
the population. The case rate was about 11 times 
as great for these unvaccinated children as for the 
older, presumably vaccinated, population. It is- 
desired to call attention particularly to the fact 
that this organism seems to have very high in- 
vasive powers. During the year 1952, 3 cases 
of septicemia and 1 of meningitis due to Sal- 
monella panama in children about 2 years of age 
or less, have come to our attention. 

In brief, the experience with salmonella infec- 
tions in Hawaii indicates that these organisms are 
far from being merely mild food poisoning agents 
of significance only to adults. They seem to con- 
stitute an important, and all too frequent, cause 
of severe enteric and systemic infections of young 
children. 


V. Antibiosis Among Members of the 

Colon-Typhoid Group 

A question which naturally poses itself is, why 
do not all individuals partaking of an infected 
meal or contaminated water come down with en- 
teric disease? The answer has generally been, of 
course, that there are differences in the resistance 
of various individuals. This is undoubtedly true, 
but what is the nature of this resistance? Some 
evidence is developing to indicate that the anti- 
biotic properties against enteric pathogens in- 
herent in the normal intestinal flora of some indi- 
viduals, which are lacking in others, or which are 
present in an individual at one time and not at 
another, might play a role. 


A. Observations with Fecal Coliform Strains 


The following photograph illustrates antibiotic 
action by certain coliform bacteria against another 
of that group. 

A brief description of the technique employed 
might elucidate the significance of the photograph. 
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FiG. 1.—Showing antibiotic activity of coliform bac- 
teria. 


The agar medium in the example illustrated, was 
inoculated by stabbing at four different points 
with different coliform organisms. The medium 
was then incubated for 48 hours to provide an op- 
portunity for each inoculum to develop into a 
colony and the products of growth to diffuse out 
into the medium. At the end of this time the or- 
ganisms were killed by exposure, for about 2 
hours, to chloroform vapor, which was then per- 
mitted to dissipate into the air. The entire surface 
of the agar was then inoculated with a broth 
culture of another coliform organism which was 
being examined for susceptibility to the four 
coli strains previously referred to. This inoculation 
is made by placing a piece of sterile filter paper 
on the surface of the agar and saturating it with 
a broth culture of the test organism, then re- 
moving the filter paper and placing the petri dish 
in the incubator overnight. 


From the results, as indicated in the photo- 
graph, it will be noted that one of the coliform 
strains is so markedly antibiotic that the coliform 
strain being examined for susceptibility to anti- 
biotic action was unable to grow within an area 
50 mm. in diameter. Another was also strongly 
antibiotic, producing an inhibition zone about 40 
mm. in diameter. A third was only slightly anti- 
biotic and the fourth strain was not antibiotic at 
all against the test organism. The antibiotic sub- 
stances produced by the coliform group of bacteria 
are referred to as ‘‘colicines.”’ 


B. Observations on Susceptibility of Enteric Bacteria 
to “Colicines” 


In Table 6 are shown the antibiotic properties 
of a culture of Escherichia coli (strain #37) 
against various other enteric bacteria, as reported 
by the senior author in 1947. 

It will be noted that this particular strain was 
antibiotic against 48 (85%) of 56 other escheri- 
chia strains that were studied. It is particularly 
noteworthy that it was antibiotic against 9 (27%) 
of 33 salmonella strains, and 31 (75%) of 41 
shigella strains. In some instances, the zones of 
inhibition were very marked; thus, in 3 (or 9%) 
of the salmonella strains tested, inhibition zones 
of 50 mm. or more were produced; and in 6 
others (or 18% of the salmonella strains exam- 
ined), inhibition zones of 30 to 49 mm. were 
observed. 

During the past few years we have, from time 
to time, tried to follow-up this phenomenon of 
antibiotic properties of some coliform bacteria 
and we have encountered such antibiotic strains 
on numerous occasions. The results obtained with 
two strains (H-10 and H-23) are particularly 
interesting and are summarized in Table 7. 

Of 104 types of enteric pathogens of the sal- 
monella and shigella groups examined, 101 


TABLE 6.—Per Cent of Various Enteric Bacteria Inhibited Antibiotically 


by Escherichia Strain #37. 


Diameter of Inhibition Zone 


TEST STRAINS 


Group or Genus* 
Paracolon 34 
Citrobacter 38 
Aerobacter 14 


Proteus 
Salmonella = 


Eberthella 6 
Shigella 41 


Total 193 


10-29 MM 


Per Cent of Strains Showing 
Various Growth-Inbibition Zones Ne. 


30-40 MM 50+ MM 


TEST STRAINS 
INHIBITED 


48 
16 


11 
0 


0 
9 


6 


121 


* Generic terminology employed is that in vogue at time observations were reported in 1947. 
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TABLE 7.—Antibiotic Properties of Coliform Strains 
H-10 and H-23. 


SALMONELLA 
Group A B Cc D Mise. 


SHIGELLA 


Flex. Misc. Total 


Antibiotic Number of Types Examined 
Coliform 1 8 14 38* 16 10 17 104 


Number of Types Susceptible to 
14 38 16 10 15 101 


1 7 
_ 8 14 38 16 10 i2 98 


H-10 
H-23 


* Includes 23 typhoid stock phage types and 10 freshly isolated 
strains. 
(97%) were found to be susceptible to coliform 
strain H-10 and 98 (94%) to coliform culture 
H-23. 


C. Observations with Coliform Strains from Throats 
of Infants 

Finally, attention is called to some observations 
on antibiotic properties of coliform strains iso- 
lated from the throats of infants up to 5 days 
old—a study which was made possible through 
the cooperation of the Bureaus of Maternal and 
Child Health and Crippled Children and the 
pediatric service of Tripler Army Hospital. 

In the introductory remarks of this series of 
papers, it was intimated that the statement so 
frequently made—that coliform bacteria are not 
pathogenic as long as they remain restricted to 
the intestinal tract—was open to serious question. 
What we had reference to was recent reports in 
the literature to the effect that infant diarrheas 
(including many fatalities) have been attributed 
to specific serologic types of coliform bacteria, 
especially coliform serotypes O-55 and O-111. 
It has been definitely demonstrated, not only that 
these organisms were present in the stools of in- 
fected infants but that in a large proportion of 
instances they were also detected in their throats 
and the nasopharynx. Thus, Neter, in 1951, re- 
ported that these types of coliform bacteria were 
recovered from the upper respiratory tract of 11 
out of 14 cases of infant diarrheas, and sug- 
gested that the organisms may be spread to other 
susceptible individuals in a manner analogous to 
that which occurs in air-borne infections. 

With a view to obtaining, if possible, a norm 
for incidence of coliform strains in the throats of 
infants, and particularly to ascertaining whether 
any such strains encountered were of the patho- 
genic types—coliform serotypes O-55 and O-111 
—throat swabs from 232 infants at the Tripler 
Army Hospital nursery were examined. Coliform 
organisms were found in 40 (or 17.2%) of the 
throats examined and in 27 of these infants, 
members of the genus Escherichia were present. 

A large number of strains (242) was exam- 
ined to see whether any of them were of the 
pathogenic varieties, with entirely negative results. 
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It was then thought that it might be interesting 
to observe whether these coliform strains, iso- 
lated from the infants’ throats, possessed any anti- 
biotic properties against pathogenic coliform types, 
salmonellae and shigellae, and 169 strains were ex- 
amined for this purpose. Of these, 117 (69.2%) 
(obtained from 15 different infants) were found 
to be antibiotic; 99 (or 84.6%) of the antibiotic 
strains showing moderate antibiotic properties 
against Escherichia serotypes O-55 and 64 
(54.7%) were found to be markedly antibiotic 
against pathogenic coliform serotype O-111. Fur- 
thermore, on testing 29 of the coliform strains 
against shigella and salmonella types, it was 
found that they were all antibiotic against the 
Shigella sonnei dysentery (Type I), which is by 
far the most frequent cause of bacillary dysentery 
in Hawaii among children between the ages of 
one and ten years but, perhaps significantly, rare 
among infants (under one year). 

These observations on antibiotic properties of 
the common intestinal bacteria of the coliform 
group emphasize the importance of maintaining 
the normal flora in the intestinal tract. The re- 
sults may possibly have a bearing on the indis- 
criminate and over-prolonged use of antibiotics 
which destroy the normal intestinal flora. 


Summary 


Salmonella infections appear to be far more 
common than is generally suspected; they are a 
frequent cause of food poisoning, and especially 
diarrheas in children, but are not restricted to 
intestinal disturbances. 

Salmonella typing is important epidemiologi- 
cally and may, at times, be of assistance to the 
clinician. 

Examination of prospective mothers and per- 
sonnel of maternity wards for salmonella, shigella 
and pathogenic coliform serotypes O-55 and 
O-111 might be a precautionary measure worthy 
of consideration. 

Some of the normal intestinal coliform bacteria 
are antibiotic against salmonellae, shigellae and 
some pathogenic coliform strains. This antibiotic 
property may therefore play a role in protection 
against some of the enteric pathogens and consti- 
tutes a factor to be considered in the use of anti- 
biotics which may destroy the normal intestinal 
flora. a 
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October 22, 1954 


Senator Eva K. Bowring 
Member, Committee on Labor 
and Public Welfare 
United States Senate 
Washington, D. C. 


Dear Senator Bowring: 

It was a distinct pleasure and a privilege for 
me to have had the opportunity to tell you about 
our program for Hansen’s disease in Hawaii and 
to show you through Hale Mohalu at Pearl City, 
Oahu, one of our two facilities for the treatment 
and care of persons with Hansen's disease. Your 
interest and concern with this public health prob- 
lem in Hawaii is extremely heartening to those 
of us responsible for the administration of this 
activity. As I expressed to you in behalf of the 
staff and patients at Hale Mohalu, your personal 
desire to aid in the advancement of this program 
is most gratifying to us. As far as any of us can 
remember, you are the first member of Congress 
to visit any of the facilities of this program. 

In response to your request for a statement of 
the objectives of the Board of Health and its 
needs in administering the Territory's program 
for the control of Hansen's disease and attendant 
care and treatment for those with the disease, I 
respectfully submit the following: 

The Territory's program to care for its Han- 
sen’s disease patients was established in 1865. 
Since that time, Hawaii has expended millions of 
dollars for this program. Through the years some 
intermittent aid has been given by the Federal 
Government toward meeting the cost of the Han- 
sen’s disease program in our Territory. On 
March 3, 1905, by a decree of Congress, a leprosy 
investigation station was created, which began to 
function at Kalaupapa Settlement on the island of 
Molokai in 1909. This station, largely concerned 
with research work, was moved in 1914 to Ka- 
lihi Hospital in Honolulu, the predecessor of 
Hale Mohalu, and operated there under the juris- 
diction of the United States Public Health Service 
and the Territorial government until June 13, 
1942, at which time the research station was 
closed due to more pressing needs for the per- 
sonnel in the war effort. With the termination of 
this station, the Territory received no further aid 
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THE HANSEN’S DISEASE PROGRAM IN HAWAII 
An Open Letter to Senator Eva K. Bowring 


RICHARD K. C. LEE, M.D.,* Honolulu 


from the Federal Government until the enactment 
of Public Law 411 by the 82nd Congress. Under 
the terms of Public Law 411, Hawaii received a 
grant of $500,000 for 
fiscal year 1953, and 
$1,000,000 annually 
for fiscal years 1954 
and 1955 to reimburse 
her for treatment and 
care provided the 
Hansen's disease pa- 
tients of the Territory. 
The Surgeon General 
of the United States 
Public Health Service, 
who is charged with 
the responsibility to 
determine a proper per diem rate as the basis for 
reimbursement, excluded all capital expenditures 
in computing the rate because he felt this was not 
a proper charge under the present terms of the 
legislation. Moreover, the language used in Public 
Law 411 is such that reimbursement for this pro- 
gram is made subject to the availability of appro- 
priations. Two things become immediately ap- 
parent under such an agreement: (1) There is 
no certainty from one year to another that an ap- 
propriation will be made by the Congress to re- 
imburse the Territory, and (2) the amount of 
reimbursement which the Territory may expect to 
receive is not stabilized. Thus, while in recent years 
it has cost us approximately $1,100,000 annually 
to provide care and treatment for our patients, we 
were given reimbursement of only $500,000 for 
fiscal year 1953, $1,000,000 for fiscal year 1954, 
and another million dollars for the current fiscal 
year. 


Since 1917 the United States Public Health 
Service has maintained at Carville, Louisiana, a 
marine hospital for the care and treatment of 
persons with Hansen's disease. Any individual 
from any part of the United States who has been 
properly diagnosed as having this disease may 
be admitted to this National Leprosarium and re- 
ceive care and treatment at the expense of the 
Federal Government. 

Despite the availability of Carville, very few 
residents of the Territory of Hawaii have ever 


HAWAII MEDICAL JOURNAL 


| 


gone to that institution for treatment. Even since 
1917, Hawaii has continued to maintain its own 
program for the treatment and care of persons 
with Hansen's disease. We have been asked why 
we don’t just send all our patients to Carville and 
close our two institutions. Unfortunately for the 
Territory, the incidence of Hansen's disease is 
higher here than in any State. As of September 30, 
1954 we have 458 registered cases. These include 
252 active cases maintained in our treatment facili- 
ties, 77 imactive cases on temporary release for 
whom the Territory continues to provide domicili- 
ary and medical care and 129 cases which we treat 
on an outpatient status. To our knowledge, Car- 
ville has a smaller roster than ours. If our patients 
are to be transferred to Carville, the Federal Gov- 
ernment must first expend a large capital outlay 
for construction of additional facilities as well as 
provide for an increase to the staff of that institu- 
tion. Then we must also consider the happiness 
and welfare of our patients. They would not have 
much opportunity to have their families and 
friends visit them if they are removed 4,500 miles 
from home. You will be interested to know that 
generally the people here do not have the fear of 
the disease which is prevalent elsewhere and much 
visiting goes on at our treatment facilities under 
prescribed isolation procedures. 

In recent years the leprosarium in the Virgin 
Islands was closed and the patients there were 
transferred to Carville. We believe that Puerto 
Rico is also sending its Hansen's disease patients 
to Carville. Immigrants from Jamaica, Mexico, 
and other countries south of the border also add 
to the patient roster at Carville. In contrast to this, 
Hawaii's 458 patients consist of 376 U. S. Citi- 
zens, 6 U. S. Nationals and only 76 aliens. 

The trend of the disease in the Territory has 
been on the decline. In 1900 we had 2,000 patients 
in our sanatoria; today we have 329 actually under 
institutional care. The latter figure would have 
been lower if the Territory had not imported some 
6,000 Filipino laborers in 1946. From that group, 
about 35 patients were admitted to our institutions. 
Then in 1952 about 1,800 Samoans migrated here 
and to date we have seven patients from that group 
admitted for care of Hansen's disease. 

Despite the Federal aid which we are now rfe- 
ceiving, Hawaii is spending in addition a $100,- 
000 or more annually to provide care plus other 
sums when made available by the Territorial Legis- 
lature for capital improvements. Most of our struc- 
tures are quite old and are in need of constant 
repairs and maintenance. It would be of tremen- 
dous help to us in furtherance of our program to 
attain the following objectives: 
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1. Full reimbursement to Hawaii by the Federal Gov- 
ernment for care of Hansen’s disease patients in the 
Territory's institutions based on our per diem rate 
experience. Our current per diem rate is $9.74 as 
contrasted to approximately $11.50 reported for 
Carville. According to our understanding, Carville’s 
rate would be even higher if it were not for the 
fact that certain major maintenance cost is taken 
care of by separate appropriations by the Congress 
from time to time. While our current per diem rate 
is $9.74, we are currently allowed a rate of only 
$9.10 by the Surgeon General of the USPHS be- 
cause certain items were excluded in his determi- 
nation. The Territory should receive full reim- 
bursement annually instead of being subject to the 
availability of appropriations as is the case at pres- 
ent. 

2. Have the Congress of the United States transfer 
the title of the 11,223 acres of land at Waimano, 
Ewa, Oahu, which is the site of Hale Mohalu from 
the Government of the United States to the Terri- 
tory of Hawaii. This land was originally acquired 
by the Navy for war use and several Wave bar- 
racks were constructed there. Since then, it is our 
understanding that the Navy has declared this 
property surplus to its needs. The Territory of Ha- 
waii has used the {and and buildings under terms 
of a revocable permit from 1946 to 1949 to provide 
domiciliary care for tuberculosis patients. Since 
1949 this facility was converted to a hospital for 
the care and treatment of persons with Hansen’s 
disease. In the period that this facility has been 
placed under our direct responsibility, we have 
done much to improve and to beautify it. How- 
ever, the Legislature has been hesitant about ap- 
propriating money for additional capital improve- 
ments and for anything beyond more than minimal 
maintenance because we are occupying the site on 
a tenancy-at-will basis. The transfer of this prop- 
erty to the Territory is most necessary for our long- 
range program. I am sure that you can appreciate 
that under present circumstances we are in no posi- 
tion to develop any long-term planning for this 
program. The 1953 Legislature of the Territory 
passed a Concurrent Resolution to request the 
Congress of the United States to make this trans- 
fer but no action was taken by the Congress. 

3. Do more research work in this field. We are pre- 
paring an application to the National Institute of 
Health for a grant to develop improved methods 
and procedures in the management of ocular lep- 
rosy. From time to time we intend to submit other 
project applications for nominal grants which 
would enable us to do research in this field. We 
have the facilities, material, and qualified person- 
nel to do such research. Any new knowledge gained 
from such work will be made available to medical 
workers of all nations. It would be most gratifying 
to us to have the Congress of the United States 
include Hawaii in any appropriation it makes for 
research in the field of Hansen’s disease. 


I trust that you will forgive me for writing such 
a long dissertation on this subject, but I wish to 
provide you with an adequate background to 
understand our objectives and needs for this pro- 
gram. In administering the Hansen's disease pro- 
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gram, the Board of Health has concentrated on 
four program areas: (1) the early location and 
diagnosis of Hansen’s disease patients in Hawaii 
and the provision of the best treatment known to 
modern medical science; (2) the continuance of a 
plan of segregation of patients while they are in 
an infectious stage in order to prevent the spread 
of the disease and to protect the public; (3) pro- 
vision of recreation, education, and rehabilitation 
facilities to maintain good morale among patients 
and to prepare them to return to their home and 
community as useful citizens, and (4) an educa- 
tional program for patients, patients’ families, 
professional people, and the public in general of 
the facts regarding the disease. 

We have received much commendation for the 
high standards of treatment and care which we 
provide and for our modern and humanitarian 


approach to the problem. These commendations 
have come from national and international lead- 
ers in public health and in the field of Hansen's 
disease administration. We look forward to main- 
taining our leadership in this field of medical 
knowledge. 

We deeply appreciate the interest you have 
shown in our program and your expressed willing- 
ness to help us attain our objective. Achieving 
the objectives we have outlined here will be of 
immeasurable aid to us in attaining our ultimate 
goal of reducing this disease to the level where 
it can be treated in our regular hospital facilities. 

Aloha and warmest personal regards to you. 
We hope you will find time to visit Hawaii again 
in the not too distant future. 


RICHARD K. C. LEE, M.D. 
President, Board of Health 


PHYSICIANS AS RECORDING AID 


ANATOMICAL CARDIAC STAMPS AVAILABLE TO 


Sets of anatomical cardiac rubber stamps are now available at cost to interested physicians to assist them in keep- 


ing records of heart patients. The rubber stamps were devised from diagrams in the book “Congenital Malforma- 
tions of tne Heart,” by Dr. Helen Taussig, and published by the Harvard University Press for the Commonwealth 


Fund. 


The stamps are distributed nationally by the Stamford Heart Association, 190 West Broad Street, Stamford, 
Connecticut, at a cost of $3.00 for each category (three stamps), postpaid. 


The stamps imprint an outline of the heart and chest which enables physicians to record fluoroscopic findings 
of disease conditions or atnormal changes in the heart shadow. They are available in three categories. 1. Infant: 
small size, 144” x 1%”; large size, 2” x 1%”. 2. Child: small size, 114” x 1%”, large size, 2” x 1%”. Adult: one size 
only, 2” x 1%”. Three views are available in each size, anterior, posterior, left anterior oblique and right anterior 


oblique. 
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OTOSCLEROSIS 


Its Recognition and Treatment 


HERE are two major classifications of hear- 

ing loss: conductive and perceptive. The con- 
ductive type is caused by obstruction to the vibra- 
tion of the air waves 
either in the external 
canal, the drum, or the 
middle ear and ossi- 
cles down to the foot 
plate of the stapes. 
Deafness of this con- 
ductive type is fre- 
quently reversible, 
especially if early, ade- 
quate treatment is car- 
ried out. Examples are 
seen with impacted 
cerumen, abscess of 
the ear canal, perfora- 
tions of the drum, or suppuration in the middle 
ear. Other examples are serous and catarrhal otitis 
media due to sudden barometric changes, as in air- 
craft descent. Similarly, allergic manifestations, or 
adenoids in children, may cause catarrhal middle 
ear changes with hearing loss of the conductive 
type. Otosclerosis also falls in this group because 
of the bony fixation of the ossicles. 

Perceptive deafness is also called nerve deafness 
and includes any dysfunction of the nerve path- 
way from the cochlear end organ through the 
hearing center. This deafness is currently regarded 
as permanent and irreversible. Examples of this 
type are the congenital deafness from maternal 
rubella in the first trimester of pregnancy; deaf- 
ness following meningococcus or tuberculous men- 
ingitis; other degenerations of the eighth nerve oc- 
cur in the acute exanthemata of childhood and in 
certain acute febrile illnesses. Protoplasmic poi- 
sons such as quinine and other drugs may cause 
permanent damage of the eighth nerve in all or 
part of its potential range. The recently rediscov- 
ered acoustic trauma previously called “‘boiler- 
maker's deafness” is another example. 


DR. FRAZER 


Etiology 


The conductive type of deafness that we will 
discuss briefly is otosclerosis. This is a disease of 
unknown cause, approximately twice as common 
among women as in men, and always bilateral. 
Its onset is generally during the reproductive years 


Read before the winger cig annual meeting of the Hawaii Med- 
u, 


ical Association, Honolulu, May 13, 1954. 
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JOHN P. FRAZER, M.D., Honolulu 


from the teens through the forties. Symptoms, 
however, are often slow to reach clinical levels. 
Tinnitus and paracusis (ability to hear better in a 
noisy environment) are often present. About 50% 
of women afflicted with the disease notice an ex- 
acerbation or progression during pregnancy. The 
disease has a definite familial tendency, although 
it may skip several generations. 

Pathogenesis is uncertain, and although many 
studies have been done concerning its relation to 
calcium and phosphorous metabolism, no corre- 
lation has been noted nor is it related to other 
diseases of bone. The typical pathologic lesion of 
otosclerosis is a bony overgrowth involving the 
stapes at its mobile attachment in the oval window. 
Such bony disease may occur without symptoms 
if it does not involve the stapes or other ossicles. 
These asymptomatic foci could only be diagnosed 
at postmortem, for it is only when such a focus 
causes fixation of the ossicular chain that we have 
clinical symptoms. 


Diagnosis 

In the early stages of this disease, there is no 
degeneration of the auditory nerve. Hence, since 
the ability to hear by air conduction is lessened 
but bone conduction is unaltered, there gradually 
develops a reversed or negative Rinne test. You 
recall that ordinarily we hear better by air than 
by bone conduction. In normals, a vibrating tuning 
fork can be heard by air at the auditory meatus 
after its vibrations have ceased to be heard through 
the temporal bone by bony transmission. In oto- 
sclerosis, the situation is reversed: a negative 
Rinne is present. Audiometric studies of a typical 
case reveal a flat curve hearing loss, that is, the 
loss is approximately the same in all frequencies. 
Most hearing loss is not noted until it exceeds 30 
decibels. This is approximately the intensity at 
which human conversation is carried on, and peo- 
ple characteristically do not complain of deafness 
until it exceeds this threshold and they miss the 
spoken word of their colleagues. 

It can be noted that the person with conductive 
deafness from whatever cause has a soft, well 
modulated speaking voice. This is because he 
hears the vibrations of his own voice well and 
consequently modulates his speaking and speaks 
in a low volume. On the contrary, a person with 
perceptive deafness often talks in a monotonous, 
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Fic. 1—Showing endaural inci- Fic. 2—Retracted incision, ex- Fic. 3—Mastoid exenterated, 
sion. posed cortex of mastoid, and first semicircular canals exposed, cuta- 
approach for exenteration of mas- —_ neous and osseous auditory canals 

toid. visible. 


Fic. 4—Removing osseous audi- Fic. 5—Incus and head of mal- Fic. 6—Flap of cutaneous audi- 
tory canal, showing further ex- leus removed, fenestra created. tory canal, with tympanic mem- 
posure in epitympanum to reveal Stapes, stapedius muscle, cuta- brane at its depth. Flap retracted 
head of malleus and the incus. neous canal wall and facial ridge _ posteriorly to cover fenestra. 


are visible. This cutaneous wall 
will form the flap to cover the 
fenestra. 
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sing-song manner. He does not hear his voice 
clearly and hence has no way of governing its 
inflection and accents. 


Treatment 

The treatment of some conductive hearing 
losses is done by many of you. Removal of ceru- 
men, the treatment of the acute otitis medias, re- 
moval of adenoid and tonsil masses are all com- 
mon therapies. The objective of all of these treat- 
ments is to allow the mechanical factors of the 
canal and the middle ear to operate in an optimum 
fashion. In any hearing loss, then, we attempt to 
make available sounds loud enough to stimulate 
the neural end organs of the cochlea above their 
threshold. 

We can do this in two ways. The sound may be 
amplified with an electric hearing aid, or by hav- 
ing the speaker raise his voice above the patient's 
threshold of hearing. Also, if the auditory nerve 
is intact and a mechanical fixation is blocking 
transmission of the air waves or the ossicular 
movements, we may open a new route for the 
transmission of the vibrations. This can be done 
by short-circuiting the fused and fixed oval win- 
dow in otosclerosis and creating a new window 
over the membranous labyrinth. This technique is 
called ‘‘fenestration.” 

The results of this technique are directly related 


to the integrity of the auditory nerve. In cases in 
which the nerve function is excellent, we can ex- 
pect permanent useful hearing in 70 to 80% of 
fenestrated ears. If the nerve function is less, the 
results of permanent hearing for conversation may 
be as low as 60% of operated cases. Hence, the 
evaluation of the nerve function is of the utmost 
importance in deciding which cases are suitable 
for the surgery. The patient's psychic set-up is 
important in deciding if surgery should be done. 
Those who really want the surgery are good can- 
didates; any who is questionable in his desire 
should be offered a hearing aid. We offer aids to 
all who can use them; if they reject them, they 
may be fit candidates for the surgery. A brochure 
is given to all possible candidates to explain their 
many questions and tell them of the postoperative 
sensations and course they may experience. 


Conclusion 

A brief discussion of the elementary aspects of 
conductive and perceptive deafness is given. A few 
high points of the clinical aspects of otosclerosis 
that should arouse suspicion of its presence are 
mentioned. Illustrations are given of the technique 
by which the stapes fixation of otosclerosis is short- 
circuited by the so-called fenestration of the laby- 
rinth. Results to be expected are briefly listed. 


1133 Punchbowl Street. 


STUDY SHOWS ANTICOAGULANT DRUGS EFFECTIVE 
IN REDUCING DEATH RATE FROM HEART ATTACKS 


Anticoagulant drugs are proving effective in reducing the death rate and complications among patients who have 
suffered a recent heart attack, according to the findings of the Committee on Anticoagulants appointed by the 
American Heart Association to conduct an extensive study of these drugs. The 680-page report of the Committee 
entitled, “Myocardial Infarction: A Study in 1,031 Cases; Its Clinical Manifestations and Treatment with Antico- 
agulants,” has been published by Grune & Stratton, New York ($8.50). The authors are Drs. Irving S. Wright, 


Charles D. Marple, and Dorothy Fahs Beck. 
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OVARIAN TUMORS IN HONOLULU, HAWAII 


Their Racial Frequency and Age Distribution 


ONOLULU has been described as ‘‘the cross- 
roads of the Pacific.” It is truly the meeting 
of the east with the west—a blending of nations 
into a living labora- 
tory, suitable for the 
study of ethnic prob- 
lems. Herein one finds 
“a melting pot of na- 
tions,’ living together 
as a harmonious 
whole. Hospitals here 
truly cater to patients, 
regardless of their 
color, creed, national- 
ity Of socio-economic 
status. It is this feature 
which has made the 
hospital population at 
St. Francis a good representative sample of the 
cross-section of the racial groups in Honolulu. 

As early as 1899, Dr. Thomas R. Brown! of 
Johns Hopkins Hospital showed that the inci- 
dence of dermoids was comparatively higher in 
the negress than in the Caucasian female. Since 
then there has been much discussion as to the part 
played by race and environment in the etiology of 
ovarian tumors, Studies in this incidence, made 
in different areas by many capable men, have dif- 
fered widely. This might have been due to: 


1. The different methods used in the classification of 
the ovarian tumors. 


2. The size and degree of pathology found in the 
tumors discussed. 


3. Differences in the racial composition of the group 

wherein these cases were collected. 

In this paper, cysts of less than 5 cm. in diam- 
eter are not always considered, as 5 cm. is the ac- 
cepted limit of diagnostic palpability by the av- 
erage gynecologist on bi-manual examination. 
Smaller cysts, incidentally found at operation and 
removed by the “ultra-conscientious’” surgeon, 
often include such physiologic elements as simple 
follicle cysts and corpora lutea. For example, these 
normal elements accounted for 78.9% of a series 
presented by Carpenter? in 1936. 


DR. MAPP 


* Formerly 
Hawaii. 


Read before the wiate -eighth annual meeting of the Hawaii Med- 
ical Association, Honolulu, May 13, 1954 


i Brown, T. R.: Ovarian Cysts in the Negress, Bull. Johns Hopkins 
Hosp. 10:44 (Jan.-Mar.) 1899. 


2 Carpenter, C. C.: Tr. M. Se 


Resident in Obstetrics, St. Francis Hospital, Honolulu, 


oc. North Carolina, pp. 236-242, 1936, 
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Tumors less than 5 cm. in diameter which are 
discussed in this paper are those which were diag- 
nosed through their annoying symptomatology 
and found on pathologic examination either to be 
malignant, or to have a tendency towards future 
possible malignancy. Post mortem material is not 
included here. 

Table 1 shows a breakdown of the actual num- 
bers of the various types of tumors found among 
the people of the different races represented here 
in Honolulu. The groups which come under the 
classification as ‘‘others,”’ include the Puerto Ri- 
cans, the Negroes, and the Koreans, who by them- 
selves contributed such a small number of tumors, 
that their being considered separately would be 
of negligible value. 


TABLE 1.—Actual Numbers of Ovarian Tumors Found 
St. Francis (January 1944 to August 1953). 


TYPES OF TUMORS 


PATHOGENICITY 
TOTAL NUMBER 
FILIPINOS 
CHINESE 
JAPANESE 
HAWALIAN 
PART-HAWAILIAN 
CAUCASIAN 


Dermoid . 
Serous C ystadenoma 
Pseudomucinous 
Cystadenoma 
Pseudomyxoma 
Fibroma 
Adenofibroma . 
Parovarian 
Carcinoma Primary... 
Carcinoma Secondary 
rukenberg 
Adenocarcinoma . 
Pseudomucinous 
adenocarcinoma 
Papillary cyst- 
adenomacarcinoma 
Granulosa cell tumor 
Malignant teratoma 
Benign teratoma mall 1 
Total malignant tumors........... ; 6 11 
Total of all tumors ......... 41 74 


OTHERS 


an 


a 
— NN 
wom 


This table is of little value as a comparative 
study, however, because records available do not 
give a breakdown of the actual number of people 
in each racial group who were patients at this 
hospital during the time under consideration. It 
would also be of little validity to express these 
figures per racial unit of population, as there was 
a great racial shift in the population here, during 
and subsequent to World War II. 

Of passing interest, however, we should note 
that the majority of parovarian cysts and all the 
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adenocarcinomas were found among people of 
Caucasian origin. 


Table 2 expresses the more numerous tumors of 
any type as a percentage of the total number of 
tumors found in any particular racial group. From 
this table it can easily be seen that: 


1) The highest percentage of dermoids were 
found among the people of Japanese origin. 
This fact was previously noted by Omori and 
Skada* as early as 1890 and confirmed by 
Yamasaki* in 1911. 

2) People with part-Hawaiian origin had a 
higher percentage of pseudomucinous cysta- 
denoma than those individuals of purer 
racial origin. 

3) The Caucasians showed a greater suscepti- 
bility to serous cystadenoma. 


4) Malignant ovarian tumors were found to be 
more prevalent among the Chinese of Ha- 
waii than among other people in this cos- 
mopolitan community. Table 2 shows them 
to be about twice as frequent in this race as 
among the Japanese, the Caucasians and all 
the races combined. 


TABLE 2.—Percentage Racial Frequency of the More 
Numerous Ovarian Tumors at St. Francis (January 
1944 to August 1953). 


vA 
= 
= < 
w an < < 
TYPES OF TUMORS & < Zz 2 
= a Z < 5 K 3) 
Dermoid .... B 25.0 37.5 16.66 48.8 28.6 25.0 14.85 18.75 
Serous 
cystadenoma B 35.0 50.0 16.66 24.4 28.6 33.3 45.9 43.75 
Pseudomucinous 
cystadenoma.. B 12.0 12.5 13.33 12.2 14.3 25.0 8.10 6.25 
Total malignant 
tumors..... ..M 14.5 0 29.7 14.6 0 8.3 14.9 6.25 


The number of the other tumor types, and their 
percentage among the racial groups, is too small 
in this series to be of any statistical importance. 

In 1942, Geist and Bernstein’ presented a sim- 
ple study of the age distribution of the various 
types of ovarian tumors. The age distribution of 
these tumors among people of the different racial 
groups will be presented here. 

The fourth decade was the most common age 
for operation at St. Francis Hospital, on all 
patients with non-malignant ovarian tumors. 

Dermoid cysts among the Japanese tended to 
cause annoying symptoms at an earlier age than 


2 Omori, H., and Skada, I.; Berl. klin. Wehnschr. 27:148, 1890. 

‘Yamasaki, M.: Beitrag zur Aetiologic der Ovarialdermoide und 
zur Kenntnis der darin vorkommenden Haare, Monatschr. f. Geburtsh. 
u. Gyniek 33:63, 1910. 


5 Geist, S. H.: Ovarian Tumors, Paul B. Hoeber, Inc., 1942. 
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among the Caucasians. In this series, the average 
age at operation for all patients with dermoids 
was 30.4 years, while among the Japanese this 
occurred earlier, at about 27.7 years. In the Cau- 
casians, on the other hand, dermoid cases came to 
surgery at an average of 33.3 years of age. 


TABLE 3.—The Average Age of Occurrence of Certain Ova- 
rian Tumors Among Certain Racial Groups in Honolulu.* 


ALL CHI- JAPA- CAUCA- PT. HA- 

TYPES OF TUMORS RACES NESE NESE SIAN WALIAN 
Serous cystadenoma......... a 34.7 32.5 26.0 
Pseudomucinous 

cystadenoma ................ 39.7 34.4 43.8 39.7 38.5 
Malignant ovarian 

neoplasms .................... 49.0 51.3 41.1 


* Certain tumor i among certain. racial groups were omitted be- 
cause the actual number of these specific tumors found in that specific 
race in this series of tumors studied is too small to make its considera- 
tion valid. 

The serous cystadenomata showed little varia- 
bility in the age of occurrence among the various 
racial types studied. The average age at operation 
for all the patients with this type of tumor was 
32.4 years. This was similar for the Caucasians 
whose average age was 32.5 years, while the Japa- 
nese averaged 34.7 years. People of mixed Hawai- 
ian origin came to surgery for serous cysts of the 
ovary at an earlier age, averaging 26 years. 

The pseudomucinous cystadenomata occurred 
with a more even distribution among the different 
ethnic groups. In the hospital population studied 
the <verage age of occurrence of this tumor was 
39.7 years. This figure was approximately the same 
among the Caucasians, while among the part- 
Hawaiians the average age at the time of surgery 
for this tumor, was 34.4 years. The Chinese dif- 
fered from the Japanese in this type of ovarian 
tumor. The former group showed symptoms te- 
quiring surgery late in the fourth decade, whereas 
the latter group came to operation about the mid- 
dle of the fifth decade, when they were victims 
of pseudomucinous cystadenomata. 


Summary 

A series of 200 ovarian tumors found during 
surgery at St. Francis Hospital, Honolulu, Hawaii, 
has been presented. It is assumed that the hospital 
population here is a good representative sample of 
the racial distribution of the population in this 
cosmopolitan city. 

Before concluding, however, it should be noted 
that a series of only 200 ovarian tumors is indeed 
too small for specific figures quoted to be com- 
pletely or absolutely accepted as being the last 
word. Trends shown by this study, should be of 
assistance to the general practitioner or to the 
gynecologist in this environment, in the assess- 
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ment of his case or cases before surgery and during 
surgery, should the guidance of a competent pa- 
thologist be unavailable at the time of operation. 


116 S. 50th St., Philadelphia, Pa. 


Discussion 

Dr. WALTER B. QuISENBERRY: I am very happy for 
the privilege of commenting on Dr. Mapp’s report. He 
was kind enough to give me a copy several weeks ago. 
In these comments I will endeavor to compare the find- 
ings of Dr. Mapp with observations made from a study 
which Dr. Tilden and I have conducted of tumor cases 
admitted to hospitals in Hawaii during the period from 
1944 through 1952. The project I refer to has been spon- 
sored by the Hawaii Medical Association, the Hawaii 
Cancer Society, and the Territorial Health Department. 
In this study a total of 464 benign tumors and 3,257 
malignant tumors have been included. Of the 464 be- 
nign tumors, 173 were ovarian in origin. Eighty-four 
malignant ovarian tumors have been included in the 
3,257 cases mentioned above. 


One difference between our study and that of Dr. 
Mapp is that we have included all tumors which were 
diagnosed as such by the attending physician regardless 
of size. Dr. Mapp has stated that cysts of less than 5 
centimeters in diameter are usually not included. 


The average age of women who have ovarian tumors 
in our analysis was 25 to 35 years. This is about the 
same as Dr. Mapp observed except in those who had 
mucous cystadenomas, where Dr. Mapp found the av- 
erage age to be about 5 years more than the average 
age of our group. 

Dr. Mapp found malignant ovarian tumors more fre- 
quent in Chinese women than in any other racial group. 
This was also true in our racial breakdown of 84 malig- 
nant ovarian tumors. However, we did not find that 
Chinese women had a rate 2 times that of Japanese 
and Caucasian women as Dr. Mapp found. Chinese 
women in our study have a rate 2 times that ‘or all 
females combined. 


Our findings on the racial frequency of dermoids agree 
quite closely with those of Dr. Mapp. We also found 
that Japanese women have dermoids much more fre- 
quently than do any other women in Hawaii. These 
figures seem especially significant since our findings 
and those of Dr. Mapp agree very well with the find- 
ings of Omori, Skada, and Yamasaki, as pointed out by 
Dr. Mapp. 

Dr. Mapp found serous cystadenomata more frequent 
in Caucasian women than in any other racial group. This 
was not true in our study; in fact, we found no sig- 
nificant difference in the incidence of this type of ovarian 
tumor in the different races here in Hawaii. 


It is noted that Dr. Mapp found mucinous cystadeno- 
mas most frequent in the part-Hawaiian women. I can 


make no significant statement regarding our findings in 
this matter because we had too few cases. 

In summary I would like to again express my appre- 
ciation to Dr. Mapp for letting me see a copy of his 
report and for allowing me to comment on it. I feel 
that his report should make us think more about the 
significance of ovarian tumors in Hawaii. I am especially 
interested in the fact that he has found, as we have, that 
Chinese women have more than their share of the malig- 
nant ovarian tumors. This information, along with our 
own, may help in stimulating further study of this type 
of cancer. I am also interested in the fact that Dr. Mapp 
has pointed out, along with previous workers, that Japa- 
nese women have a higher frequency of dermoids than 
other racial groups. As I stated previously, this agrees 
with our findings. This too might help in bringing about 
further studies of this type of tumor. 


Dr. H. E. Bow ess: The title of this paper is self- 
descriptive, and as Dr. Mapp points out, Honolulu is a 
living laboratory in which to study ethnic problems of 
different racial groups. It is likewise a good laboratory 
for a study of disease incidence in these groups. In the 
mainland studies, very little material is available except 
in the negro and white groups; hence, Dr. Mapp’s paper 
is particularly acceptable as another stepping stone in 
ethnic group studies in disease incidence. 

The 5 cm. accepted limit for diagnostic palpability of 
ovarian tumors is a logical one. It is well known that 
many cystic tumors of smaller size are merely transient 
lodgers in the pelvis. While most ovarian tumors listed 
are few in number—and hence of not great statistical 
significance—the study is, so far as I know, the first of 
its kind in regard to ovarian tumor incidence in Hawaii. 

Of interest is the fact that the Japanese group shows 
the highest percentage of ovarian dermoid tumors and 
that they tend to cause annoying symptoms at an earlier 
age than among Caucasians. The reason is not clear and 
would not seem to be associated with earlier marriage in 
the Japanese group. In marriage age, there is little dif- 
ference in one ethnic group from another. The number 
of rather lave marriages in the Japanese group seems 
comparable to that of the Caucasian group. In Japan, 
it is an established fact that breast carcinoma is ex- 
tremely rare in women; benign hypertrophy of the pros- 
tate is virtually unknown in Japanese males; while ma- 
lignancies of the stomach and large bowel have a fright- 
eningly high incidence. 

Studies like Dr. Mapp’s should be carried out more 
freely and his paper should serve as a stimulus to 
further work. The hospitals of Honolulu now have case 
records which permit such studies more readily than in 
the past. A few years ago, it was almost impossible due 
to poor clinical records and inaccurate diagnoses. Dr. 
Mapp is to be congratulated on an excellent piece of re- 
search which will be a valuable document for future 
reference. 
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i paper reviews 22 face and brow presen- 
tations which occurred in 20,439 deliveries in 
the Kapiolani Maternity and Gynecological Hos- 
pital, Honolulu, Ha- 
waii, from January 
1948 to June 1953, in- 
clusive. There were 19 
face presentations or 1 
to 1,075 and 3 brow 
presentations or 1 to 
6,813. This is signifi- 
cantly lower than the 
incidence reported by 
Kenwick,' who sum- 
marizes several re- 
cently reported series 
showing that in 392,- 
035 deliveries there 
was an incidence of face presentations of 1 to 556 
and in 192,050 deliveries an incidence of brow 
presentations of 1 to 2,314. We believe that a brow 
presentation is usually a transition stage between 
full extension to a face or full flexion to a vertex 
and this fact probably accounts for the small num- 
bers of brow presentations in this review. No 
doubt several original brow presentations when 
later classified had already become either a vertex 
or a face. Since the problem presented and the 
management given will be very much the same for 
both face and brow presentations, they will be con- 
sidered together in this review. 


DR. PATTERSON 


Parity 


It is interesting to note that 20 of the 22 patients 
were multiparas, giving us an incidence of 90.9% 
multiparas as contrasting with 62% in all deliv- 
eries. This gives us an even higher proportion of 
multiparas than was reported by Reinke? (65%), 
Kenwick' (6624%) or Groenig* (78%). These 
figures indicate that multiparity with its resultant 
loss of tone of uterine muscle, abdominal muscles 
and pelvic tissues is a major factor in the develop- 


Read before the staff meeting of the Kapiolani Maternity and Gyne- 
cological Hospital, October 22, 1953. 
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ment of these troublesome presentations. How- 
ever the two case reports in this paper are of young 
women each having had only one baby before, 
in both instances delivered by the senior author 
within the past 2 years. We do not feel that loss 
of tone of abdominal and pelvic tissues and struc- 
tures was the cause of these abnormal presenta- 
tions but rather the general build of the patients, 
each being very short. 


Position 

In our series out of a total of 22, 11 were men- 
tum anterior, 5 mentum transverse and 3 mentum 
posterior, while there was 1 brow posterior, 1 
brow anterior and 1 brow, unclassified. 
Diagnosis 

Recognition of the correct presentation early in 
labor was infrequent. Fifty percent were either 
undiagnosed as face or brow presentations, or 
were diagnosed as breeches, up to the time de- 
livery was imminent. In several instances an in- 
correct diagnosis of a breech was made even after 
vaginal examination. 

Certainly in every apparent breech presentation 
the possibility of a face or brow presentation 
should be considered. Abdominal palpation may 
give a clue in these abnormal presentations and 
rectal examination may make the examiner even 
more suspicious. A sterile vaginal examination 
should be done if the patient is in labor and the 
presentation in doubt and if then a face or brow 
is suspected, x-ray examination and pelvimetry 
should be done. X-ray findings are important. 
They may show an absolute indication for cesarean 
section or they may give information, especially 
if repeated during a trial of labor, which will 
prove the necessity of proceeding with cesarean 
section. 


Length of Labor 


In this series only 2 labors were prolonged— 
one for twenty-three hours and one for forty hours. 
Counting these two, the average length of labor 
was seven hours and thirty-six minutes. The labor 
of the longest duration (see case report 2), we 
consider to have been properly managed and to 
present many points which may prove helpful to 
others in the management of such problems. 
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Etiology 

Several abnormal factors occurred in these preg- 
nancies which we believe may have helped to 
cause extension of the fetal head and to have 
played a major part in causing these abnormal 
presentations. Cephalo-pelvic disproportion oc- 
curred 3 times, anencephalic monster with menin- 
gocele 1 time, polyhydramnios 1 time, ovarian 
cyst 1 time, and prematurity 2 times. 


Method of Delivery 

In our series 10 patients were delivered spon- 
taneously, with all positions of the fetal head be- 
ing represented except the brow. This is an in- 
stance of 45% of the total number of deliveries. 

In 5 instances cesarean section was done, 3 be- 
ing repeat sections. One section was done for 
cephalo-pelvic disproportion and one was done 
because of failure of the head to engage after an 
eight hour trial of labor in a primipara with a 
right mentum transverse position of fetus. 

It was necessary to use mid-forceps in 2 in- 
stances. In the first of these the fetal head was 
rotated from right mentum transverse to right 
mentum anterior and a mid-forcep delivery was 
accomplished with great difficulty. The baby died 
twenty-four hours later. In the second instance 
the fetal head was manually rotated from right 
mentum posterior to right mentum anterior. Schatz 
and DeLee maneuvers failed to rotate the head 
to the left occiput posterior position. However 
finally it was rotated to the left occiput transverse 
position and Kielland mid-forceps applied. A nor- 
mal baby was delivered. The mother sustained 
multiple vaginal lacerations and abrasions as well 
as multiple deep cervical lacerations and she suf- 
fered from urinary bladder atony which persisted 
for thirteen days after delivery. 

In order to facilitate delivery, low forceps were 
applied in 4 instances. One was delivered from a 
right mentum anterior position and the second 
from a left mentum anterior position. The third 
was a brow which had spontaneously rotated to 
right mentum posterior position, at which time 
Schatz, Ziegenspek and DeLee maneuvers were 
employed with successful rotation from the right 
mentum posterior position to the left occiput an- 
terior position, and then an easy low forceps de- 
livery was readily accomplished. The fourth low 
forceps delivery was done by applying Tucker- 
McLean forceps to the head in the left mentum 
anterior position. 


Complications of Delivery 

Although several of the following complica- 
tions occurred in the same patient, it was interest- 
ing to note that more than the usual number of 
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complications did occur in these deliveries. Lacera- 
tion of the cervix occurred in 2 instances; sulcus 
laceration occurred in 3 instances; a physiological 
contraction ring occurred in 1 instance; a retained 
placenta occurred in 2 instances; in one patient 
there was uterine atony immediately following de- 
livery of the placenta, which was promptly con- 
trolled by the use of pitocin; excessive hemorrhage 
which required blood transfusion occurred in 3 
patients. 


Post-partum Complications 


The following post-partum complications oc- 
curred: endometritis in 1 instance; subacute bron- 
chitis in 1 instance and atony of the urinary blad- 
der in 1 instance. In 14 of the 22 face and brow 
presentations there were no complications either 
at delivery or during the post-partum period. 


There were no maternal deaths in this series. 
There were three neonatal deaths and one still- 
born. The latter was an anencephalic fetus. Two 
of the neonatal deaths were very small, premature 
twins of six months gestation. The other neonatal 
death was a difficult mid-forceps delivery after 
manual rotation, the second stage being one hour 
and six minutes. It is interesting to note that in 
our series there was no neonatal death in those 
infants who delivered spontaneously or in those 
who were delivered by cesarian section. 


Case Reports 


CASE 1. Patient, age 25, para 1, gravida 2, was ad- 
mitted to the hospital January 29, 1953, her expected 
date of confinement being January 27, 1953. General 
physical findings were normal. At 8 P.M. January 28, 
1953 she began to have a sense of mild continuous sacral 
discomfort. This continued till 2:30 P.M. January 29, 
1953 whe she presented herself at the office. Rectal 
examination at that time revealed the presenting part to 
be engaged at station O. The cervix was 2 cm. dilated. 
It seemed that a face might be presenting and the 
patient was so advised. At 4 P.M. she started to develop 
three-minute contractions. She was hospitalized at 5 P.M. 
and rectal examination at that time reaffirmed the pre- 
vious diagnosis of face presentation. Dilatation at this 
examination was thought to be 5 cm. 

In order to confirm the diagnosis a vaginal examina- 
tion was next performed using sterile technique. Diag- 
nosis of face presentation was confirmed. The position 
was found to be right mentum posterior. The membranes 
were intact and dilatation was found to be complete. 
The membranes were then artificially ruptured. A very 
large amount of amniotic fluid was expelled at this 
time and repeatedly during subsequent maneuvers sug- 
gesting the definite presence of polyhydramnios. The 
chin was easily rotated to right mentum anterior. How- 
ever, attempts to convert it to left occiput posterior by 
the Schatz, Thorn, and DeLee maneuvers were unsuc- 
cessful. Finally Kielland forceps were applied to the 
head which had been manually converted to left occiput 
transverse and it was delivered by midforceps onto the 
perineum fairly easily. The forceps were then removed 


HAWAIl MEDICAL JOURNAL 


« J 
‘ 


and head and baby were delivered in the usual man- 
ner. The total length of labor was four hours and five 
minutes. The patient sustained multiple cervical lacera- 
tions, laceration of the right vaginal wall and 750 cc. of 
blood loss which was replaced by 1000 cc. of whole 
blood. She also developed urinary bladder atony for 
thirteen days post delivery. The condition of the in- 
fant was good. The condition of the mother was ex- 
cellent on date of discharge February 13, 1953. 


CAsE 2. This patient, age 23, para 1, gravida 2, was 
admitted to the hospital July 24, 1953 at 12:05 A.M., 
her expected date of confinement being July 23, 1953. 
On admission her general physical findings were normal. 
Membranes on admission were intact. Contractions had 
begun at 6:05 P.M. July 23, 1953. In view of a doubtful 
rectal diagnosis, a vaginal examination was performed 
at 5:30 A.M. The findings at this examination revealed 
a brow presentation at —1 station with the cervix di- 
lated 5 cm. Membranes were intact. Immediately after 
this examination x-rays were taken and the following 
findings were reported: 


Examination of the abdomen, AP and lateral 
projections shows the presence of a single near term 
fetus in a vertex presentation. There is very marked 
hyperextension of the fetal skull. The brow is the 
presenting part. This is due to marked hyperexten- 
sion of the skull and fetal cervical spine. 

The maternal pelvis appears adequate in this view 
but the presentation of the fetus may make spon- 
taneous delivery either very difficult or impossible. 
The fetus otherwise appears normal. 


At 9:00 A.M. the Schatz maneuver was attempted 
but was unsuccessful. The condition of the mother and 
the baby was good and it was decided to allow the 
patient to continue further labor. At 12:30 P.M. dilata- 
tion was found to be 8 cm. and station to be —-1 and 
contractions were now becoming harder. 

Repeated x-rays at 2:45 P.M. showed: 


Very marked hyperextension of the fetal skull 
and the fetal cervical spine. The brow is still the 
presenting part. The extension appears to be even 
more marked than it was at tle last examination. It 
is doubtful if this baby could deliver in this present 
position. 


The membranes were ruptured artificially at 5:30 
P.M. and examination revealed the presenting part to 
be now right mentum posterior. Under deep ether 
anesthesia by the DeLee maneuver the head was rotated 
from right mentum posterior to left occiput anterior. 
A scultetus binder was applied to maintain the new 
position. The patient was allowed to come out of the 
anesthetic. Dicrysticin was started. The urine showed 
three plus acetone and 1000 cc. of 5% glucose in distilled 
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water were given to combat this. For the next eleven 
hours patient had practically no uterine contractions and 
she was allowed to rest. X-rays then were reported as 
follows: 


Re-examination shows that there is considerably 
less extension of the fetal skull and neck. The head 
is now in a military attitude and is presenting at 
its longest diameter. Ordinarily, when head is in 
this position, the usual flexion occurs and with the 
size of the maternal pelvis, one would expect spon- 
taneous delivery. 


It was decided to stimulate uterine contractions by 
small amounts of intravenous pitocin (5 minims pitocin 
in 600 cc. of 5% glucose in distilled water at rate of 
50 cc. per hour, the rate being slowed down if contrac- 
tions were severe or prolonged). The physician was 
in constant attendance. Good uterine contractions were 
obtained and after four hours the pitocin solution was 
discontinued, the dilatation of cervix now being complete 
with the head at plus 2 station. Low spinal anesthetic 
was given and delivery of a normal male infant was 
easily accomplished by low forceps. Because of the 
forceps application the cervix was inspected and a 3 
inch laceration, not bleeding, was found and sutured. 
The total labor had been forty hours. The mother and 
baby were discharged on the fourth post-partum day, 
each in excellent condition. 


Summary and Conclusions 


Twenty-two cases of face and brow presenta- 
tions which occurred in 20,439 deliveries in the 
Kapiolani Maternity and Gynecological Hospital 
from January 1948 to June 1953 are reported. 
The majority were delivered vaginally. There were 
no maternal deaths but 3 fetal deaths occurred. 
Ninety and nine-tenths percent were multigravida. 

Early correct diagnosis of these malpresenta- 
tions was rarely made, the mistaken diagnosis of 
breech presentation being the most common. 

X-ray examination should be resorted to if the 
diagnosis is not certain and repeated x-ray exami- 
nations may be very helpful as labor progresses. 
Because these presentations occur so infrequently 
repeated consultations should be the rule. 

Two case reports are presented which bring out 
points which we feel are important in the manage- 
ment of these presentations. 


King Kalakaua Building (H. McC. P.). 
Kamehameha School (N. S.). 
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She Presidents Lage 


During the second week in December I was asked to 
present a 20 year graph showing health conditions on 
the sugar plantations. This 20 year period has seen more 
dramatic changes in medicine (due partly to the intro- 
duction of the sulpha drugs, the antibiotics and finally 
cortisone and associated products) than any other period 
in the history of medicine. We were fortunate therefore 


Soke ee in having a system on the plantations that 
clinical record of the striking changes that these new 
NILS P. LARSEN. M.D. advances of medicine made in lowering the morbidity and 


mortality rates in a large section of a rural population. 


When you think that in 1923 in Hawaii, 130 people died of beriberi, 592 infants died of 
gastrointestinal diseases, 160 per 100,000 died of tuberculosis, and that the infant mortality 
rate among Filipinos was 366, it is evident that very recently Hawaii was not a Paradise of 
Health. Thomas Keay reported in 1936 how in his early days as plantation physician, epi- 
demics of typhoid and diphtheria were a yearly occurrence and 62 babies died in his district 
alone during that year. This past year the infant mortality was down to a rate of 16, the 
total death rate was 5.1 whereas the U.S. reported an all time low with a rate of 9.2. There 
were no deaths from gastrointestinal diseases on the plantations; beriberi has disappeared; 
venereal disease is relatively rare, and tuberculosis is no longer a major problem. The health 
situation on the plantations of our island paradise is phenomenally good. 


There were certain unusual procedures used to help attain this record. First, an unusually 
devoted, well trained team of doctors and nurses worked hard and enthusiastically. Second, 
hospitals with excellent facilities were available to all. Third, the planting in the laborers’ 
yards, in 1936, of 87,000 banana trees, 19,000 papaya, 6,000 avocado, 3,000 mango, 3,000 
citrus and many other trees with an average of 185 sq. ft. of vegetable gardens per capita, was 
positive health work. We believe this ready availability of fruits and vegetables had a great 
deal to do with overcoming beriberi. 


Along with this went health education in schools and on the plantations. To improve 
rates of maternal and infant mortality, a regular system of sterilization was put in effect for 
all those parents for whom childbearing would be an added risk. The regular monthly infant 
and maternal clinics along with the delivery of practically every woman in a clean hospital 
setup added to the quota of improvement. The industry as well as the profession can well 
be proud of these accomplishments in better living. 


However, we now have to recognize the rising tide of years and the increasing number of 
the middle-age diseases: malignancies, coronary diseases, and high blood pressure, etc. On 
the Kilauea Plantation, a careful survey of blood pressure recently showed that whereas 
there were 20 known hypertensives among the labor group prior to the survey, 69 new ones 
were found. Whereas there were 4 known diabetics prior to the survey, 6 new ones were 
found. It was also found that 40% of the adult population was over 50 and only 10% was 
under 30. We must keep these figures in mind for they indicate the problem we all must 
face in doing the best health work for our island population. 


Present indications are that diet has much to do with the development of these deteriorat- 
ing conditions. There are no specifics for their control but a great deal of work is being 
done the world around. We have an opportunity in Hawaii to make observations that 
probably cannot be made anywhere else. 


7” 
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A New Health Department Building-— 
An Urgent Need! 


It is nearly three-quarters of a century ago that 
the present Health Department building was built, 
and a quarter of a century ago that it was last en- 
larged. 


Six years have passed since the Public Health 
Committee of the Chamber of Commerce of Ho- 
nolulu recommended that the Health Department 
be provided with a new building. 

Five years have passed since Dr. Ira Hiscock of 
Yale University, in his survey of health conditions 
in Hawaii, referred to the reduction of services, 
the inconvenience to the public and employees, 
the handicap to morale and teamwork, and the 
downright hazardous conditions existing in the 
laboratory, all due to the deplorably makeshift and 
widely scattered housing facilities ““enjoyed’”’ by 
our Health Department. 

Two years ago Dr. G. 
L. Dunnahoo, Acting 
Regional Medical Direc- 
tor, U. S. Public Health 
Service, referred to the 
Department of Health's 
“six different inadequate 
office locations in Hono- 
lulu.’ He strongly rec- 
ommended the construc- 
tion of a single new 
building to house all the 
Health Department's ac- 
tivities. 

Hawaii has an excellent 
Department of Health, 


LANAKILA 
H.C. 


THE 


VOL. 14, No. 3—JANUARY-FEBRUARY 1955 


[EDITORIALS] 


A. WEBSTER BOYDEN, M.D. Associate Editor, Kauai 


one of the best in the world. It is rendering im- 
portant services to the public, and to the medical 
profession. Its President, Dr. Richard K. C. Lee, 
is a competent health officer and an able adminis- 
trator. Its Director of Laboratories, Dr. Max Le- 
vine, is a distinguished, internationally known bac- 
teriologist; an article by him on an important as- 
pect of his work here appears elsewhere in this 
issue of the JOURNAL. You know of the compe- 
tence of the other department heads, we are sure. 
These men are severely handicapped in the per- 
formance of their important duties by grossly in- 
adequate places in which to work. 

Doctor, please look into this—and if you agree, 
make it your business to let your legislators know, 
by direct personal contact, that this situation is an 
intolerable one. Tell them we must find the money 
for this new Health Department building. It is a 
genuine, urgent, long-existing need; it is up to 
you to see that the job is done! 


DIFFERENT INADEQUATE 
LOCATIONS” 


| 
BUREAU ; 
LILIUOKALANI 
BUILDING 
BUILDINGEE 
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Inter-hospital Cooperation 


Financial insecurity of one or more Honolulu 
hospitals was pointed to by Dr. C. M. Burgess, in 
his Presidential Address before the Honolulu 
County Medical Society last December, as one of 
the most important potential incentives to the de- 
velopment of a closed panel medical plan in Ha- 
waii. 

He warned that any hospital whose policies tend 
to threaten the solvency of other hospitals will 
thereby invite another attempt to foist closed-panel 
medicine upon our community. He called upon all 
hospitals to cooperate in the elimination of any 
such policies. 

Dr. Burgess went on to emphasize his belief in 
the need for hospitals to limit the scope of their 
services, in the interest of efficient operation. He 
warned against the encroachment of general hos- 
pitals too far upon the areas served by special 
hospitals. 

The retiring president urged physicians to con- 
sider, in choosing the hospital to which they would 
send their patients, first the interests of the patient, 
second the interests of any hospital whose solvency 
was in doubt, and last the interests of any hos- 
pitals whose policies might be contributing to such 
doubt. 

We heartily endorse these views. Hospitals have 
a weighty responsibility to the community—one 
which is not discharged merely by “looking out 
for Number One.” They must pull together, not 
separately. They must integrate and correlate their 
services to the community. Only in this way can 
they in the long run best serve the community— 
and, in so doing, themselves. 


Hawaii Heart Fund Drive 


February is the month of the Heart Fund drive. 
This important fund-raising campaign is held in 
all cities and states in the United States by the 
American Heart Association and is conducted lo- 
cally by the Hawaii Heart Association, an affiliate 
of the national organization. The local organiza- 
tion, founded in 1948, is a voluntary health or- 
ganization concerned with the problems of heart 
disease, research, and education, and a majority of 
the funds raised in the annual campaign is used 
in Hawaii for these purposes. Mrs. Sabra S. Sadler, 
formerly consultant nurse with the Virginia State 
Department of Health and author of a well-known 
book for parents on rheumatic fever, is the first 
full-time executive director of the Hawaii chapter. 

During 1954 and 1955, the Hawaii Heart Asso- 
ciation is supporting studies by Dr. Jerry K. Ai- 
kawa of the University of Colorado School of 
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Medicine. Dr. Aikawa is investigating, with radio- 
isotopes, the harmful exaggeration of the normal 
immune reaction (to the beta-hemolytic strepto- 
coccus) which probably causes the symptoms and 
signs we call rheumatic fever. 

In addition, the Hawaii Heart Association is 
studying the prevalence of heart disease among 
children in a rural school on Oahu. The study may 
later be extended to other schools. The Honolulu 
County Medical Society and the Pediatric Society 
of Honolulu have approved this pilot survey. 

Further educational efforts through radio, press, 
television and talks to Parent-Teacher Associa- 
tions are planned for 1955. The Hawaii Heart 
Association asks the support of the medical pro- 
fession in its work. 


Hawaii Gets the Nod! 


A national survey by the A.M.A. has included 
Hawaii! 

The 1954 publication of the A.M.A. Council 
on Medical Service's survey of Voluntary Prepay- 
ment Medical Benefit Plans includes Hawaii and 
its Hawaii Medical Service Association; even the 
map contains an insert showing all the major is- 
lands of the Hawaiian group. 

In the light of the A.M.A.’s long record of ig- 
noring Hawaii in surveys of various sorts, this can 
probably be taken as a real compliment to the 
importance and significance of our H.M.S.A. It 
just couldn't be ignored! 

Neither, mirabile dictu, were they able to en- 
tirely ignore medical group prepayment plans. 
New York’s H.1.P. and California's Permanente 
were left out in the cold, as usual; but the Ross- 
Loos plan in southern California was included. 
The crucial point, apparently, was approval by the 
local county medical society, which Ross-Loos en- 
joys and the others do not. 

It is to be hoped that the comprehensive study 
of medical prepayment plans authorized at the 
Miami meeting of the A.M.A. will include a study 
of the successes—and the shortcomings—of these 
group plans. The apparently insurmountable dif- 
ficulty of integrating them with the normal type 
of medical practice makes them a factor to be 
reckoned with, and it is time the A.M.A. dropped 
its ostrich-like attitude toward them. 


Please, Doctor! Give to the A.M.E.F.! 


The American Medical Education Foundation 
is the united way for doctors to donate money to 
their own medical schools. Your donation to the 
A.M.E.F. goes intact to the school of your choice 
—and on the way there, it proclaims the loyalty 
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of doctors to the principle of free and untram- 
meled medical schools. Last year the income of the 
organization exceeded a million dollars for the 
first time, and allocations of funds to medical 
schools were raised to really substantial levels as 
a result. 

Medical schools are having tough sledding. 
The chances are that your own school contributed 
heavily to the cost of your medical education. 
Costs of medical training are rising, endowment 
incomes are falling, and rising living costs are 
constantly adding to the financial burden of all 
schools, including the medical ones. 

Federal subsidy, which neither the nation nor 
the schools themselves can well afford, is inevita- 
ble unless other sources of income can be found. 
Please make a donation to your school, or to a 
school of your choice, and send it to the A.M.E.F., 
535 North Dearborn Street, Chicago 10, Illinois. 
It’s an income tax deduction. 


Parke-Davis Speaks for the Doctors 


Doctors may not take full advantage of the 
powerful medium of advertising in bringing their 
story to the public—and are usually too concerned 
with practicing medicine to make full use of the 
limited extent to which they might properly do so. 

Pharmaceutical houses can do this, and they do. 
They do it not for their own aggrandizement 
alone, but on occasion for the benefit of the medi- 
cal profession. 

Parke-Davis bought space in the preceding issue 
of our JOURNAL to tell us how they have gone 
about bringing medicine’s message to the public, 
with full-page color advertisements in Sateve post, 
Time, Life, Newsweek, and other magazines of 
national and international circulation. 


We can use an articulate spokesman. Much 
obliged, Parke-Davis! 


” 
Wi ere Pharmacy isa Profession 


CLINTON D. SUMMERS 


PHONES 66 0-44 
66-68-65 


THIRD FLOOR YOUNG BUILDING 
HONOLULU 


‘Pharmacy offers Flexibility 
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This is What’s New! 


In New York, 2,000 patients with migraine 
or tension headaches have been studied over the 
past seven years. Prevention of both types of 
headaches was best accomplished with psycho- 
therapy. Cafergot, either orally or rectally, was 
the drug of choice in the treatment of migraine 
attacks, while tension headaches responded best 
to analgesics and sedatives. (Neurology, 4:773 
[ Oct.} 1954.) 


7 7 
The antispasmodics in the form of one of 
the belladonna alkaloids, Banthine or Proban- 
thine, may have an adverse therapeutic effect on 
ulcer patients with pyloric obstruction or gastric 
hemorrhage. In over half of a series of patients 
with pyloric obstruction treated with a belladonna 
preparation, there was significant increased gas- 
tric retention. This appeared to be due to de- 
creased gastric peristalsis and tone. Five patients 
with recent gastric hemorrhages developed para- 
lytic ileus after treatment with Banthine and Pro- 
banthine. The authors recommend that these anti- 
spasmodics be used cautiously in patients with 
pyloric obstruction or recent gastric hemorrhage. 
(New Eng. ]. Med. [ Oct. 7 and 21} 1954.) 


7 7 


Total adrenalectomy for hepatic cirrhosis 
with resistant ascites is reported from England. 
This procedure performed on one patient has re- 
sulted in disappearance of ascites with increased 
general weakness, nausea, hypotension and a fall 
in serum sodium. There is also increased excretion 
of sodium and an increased response to mercurial 
diuretics. (Lancet, 247:847 [Oct. 23} 1954.) 


 ¥ 


By the use of paper chromatography and radio- 
active diiodotyrosine, two Canadians have appar- 


ently demonstrated a marked effect of the salivary 
glands on thyroid hormone metabolism. These 
glands appear to remove iodine from thyroxin. 
Excision of the salivary glands prevents disappear- 
ance of intravenously injected diiodotyrosine. In 
short, the salivary glands have a function reverse 
to that of the thyroid. (Science, 120:547 [ Oct. 1] 
1954.) 


Jaeger, of Jefferson Medical College, has 
treated tic douloureux in 14 patients by injection 
of 1 ml. of boiling water into the Gasserian 
ganglion. He believes this procedure to be pre- 
ferable in certain patients to the use of alcohol 
injection or surgery. (Science, 120:466 Sept. 17] 
1954.) 


It is estimated that in 20 to 30 per cent of 
patients common bile duct stones are overlooked 
at the time of routine abdominal exploration of 
the biliary tract. Operative cholangiography has 
reduced this error, but even with this technique 
the diagnosis of common duct stone was missed 
in 12 out of 57 patients. (Am. Surgeon, 20:1171 
{ Nov.} 1954.) 


Acute hemorrhagic enterocolitis is reported 
as a pathologic entity. The usual picture is that of 
an elderly individual suffering from chronic car- 
diovascular disease having sudden onset of ab- 
dominal pain and diarrhea. Mesenteric thrombosis 
may be suspected. The patient dies in a few days 
with postmortem examination revealing edema, 
hemorrhage and ulceration of the small and large 
bowel. No therapy has been beneficial. (Gastro- 
enterology, 27:431 [Oct.} 1954.) 


FRED I. GILBERT, JR., M.D. 
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Perhaps It’s Your Nerves 


The Psychiatric Hospital Milieu 


The modern psychiatric hospital exists for a 
much more specific function than that of mere 
custody of patients. It not only furnishes a center 
in which a skilled staff can provide specific medical 
therapies, but also a non-specific therapeutic effect 
inherent in the overall hospital program. This is 
essentially embodied in the removal of the patient 
from an environment in which he did not function 
adequately, and in offering him a simplified and 
guided daily environment. Any hospital can pro- 
tect the patient against himself and protect society 
from the patient; but this is not sufficient. Rather, 
in a modern institution like the Territorial Hos- 
pital, we attempt to utilize the personnel and the 
available activities in a dynamic setting to alter the 
internal conditions of the patient's personality and 
resultant behavior so that it is possible for him to 
make a satisfactory adjustment on return to the 
community. This is often known as milieu therapy, 
or environmental therapy. 

If the hospital environment is to be utilized for 
individually oriented therapy, each patient must 
be understood and each patient must be permitted 
to have satisfying relationships with the personnel. 
By satisfying we mean a relationship which may 
not necessarily give the patie:at what he feels he 
wants, but rather one which attempts to supply 
the elements which he needs for better psycho- 
logical balance. 

Thus environmental therapy is largely relation- 
ship therapy (the basic ingredient of all psychiatric 
treatment). The most important element in psy- 
chological therapy is that at least one person make 
emotional contact with the patient. The more re- 
gressed the patient, the more difficult this will be. 
With psychotic patients it requires a consistent, 
friendly, non-threatening, warm attitude. Simple 
permissiveness is not sufficient, nor is it always 
indicated. A genuine interest in the patient is es- 
sential for a therapeutic relationship. 

The therapist can be any member of the hos- 
pital staff who works with patients, such as a nurse, 
aide, adjunctive therapist (occupational therapist, 
physiotherapist, recreational worker, etc.), physi- 
cian, social worker, or psychologist, except that 
adequate supervision must be provided, and dif- 
ferent approaches are used by each type of thera- 
pist. Therapeutic relationships are built by con- 
tinued contact between patient and therapist in the 
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development of feelings about each other. This 
can be done in a group situation as well as in the 
highly specialized situation of individual therapy. 

Relationship therapy then amounts to the utili- 
zation of this relationship by the therapist with the 
strength and healthy potentialities toward recovery 
which every patient has. When necessary, he sup- 
lies control of impulses and sets reality boundaries 
for the patient. At other times he may find it neces- 
sary to encourage the patient in self-expression and 
decrease of unnecessarily rigid controls. As the 
relationship progresses satisfactorily, the patient 
identifies himself with the therapist and takes over 
his standards as his approach to situations which 
the patient is not ordinarily capable of meeting 
effectively. Theoretically, the patient is potentially 
capable of internalizing or absorbing these charac- 
teristics of the therapist. A therapist's strength be- 
comes a part of the patient. It is apparent then 
that the activities and the facilities of the entire 
hospital must be oriented towards the same goal 
and also towards strengthening the therapeutic 
characteristics and approach of the individual ther- 
apist. The only difference is that the therapeutic 
planning must be done on the basis of a large 
group situation, and facilities must be provided to 
allow this to take place and to help it grow. 


The necessity for supplying staff and physical 
facilities which will afford the patient guided ex- 
periences in various areas of living is an obvious 
one. He must be helped to play, to express him- 
self, to realistically control his impulses, to face 
his feelings without excessive anxiety, to be use- 
ful, to learn to share friendships, to relax, and to 
work. In his daily hospital living and treatment 
program, as many of these things as possible must 
be attended to while specific attention is being 
given to personal and situational problems which 
contributed to his illness. There is much modern 
work being done in the particular area of social 
interaction and therapeutic work with groups. This 
is proving to be a highly rewarding and promising 
field of endeavor and it warrants much encourage- 
ment and backing. 

As long as a hospital program is basically ori- 
ented toward integrating patients with a healthy 
group and returning them to community function- 
ing, the treatment program will probably be ef- 
fective if facilities and personnel are at least ade- 
quate. 

RoBertT A. M.D. 
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Pearl River, New York 


One of the notable qualities of ACHROMYCIN, 
the Lederle brand of Tetracycline, is its advantage 
of minimal side effects. Furthermore, this true 
broad-spectrum antibiotic is well-tolerated by all 
age groups. 


In each of its various dosage forms, ACHROMYCIN 
provides more rapid diffusion for prompt control 
of infection. In solution, it is more soluble and 
more stable than certain other antibiotics. 


ACHROMYCIN has proved effective against a wide 
variety of infections caused by gram-positive and 
gram-negative bacteria, rickettsia, and certain 
virus-like and protozoan organisms. 


ACHROMYCIN ranks with the truly great thera- 
peutic agents. 


HYDROCHLORIDE 
Tetracycline HCI Lederle 


OATS. PAT. 
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Woman's Auxiliary 


The Woman's Auxiliary will present In Me- 
moriam—Doctors of Hawaii to The Hawaii Medi- 
cal Association on the occasion of its Centennial in 
1956. The initial undertaking was begun in 1952 
as a historical scrapbook, a project of the Honolulu 
County Medical Society Woman's Auxiliary. It 
has grown to territorial proportions and now em- 
braces the co-operative assistance of all the terri- 
torial auxiliaries. There are contained in it more 
than two hundred biographical sketches of de- 
ceased doctors, covering the lives of all of the 
doctors who have ever practiced in Hawaii. Begin- 
ning before the missionary doctors, the sketches 
are introduced by a description of John Elliot de 
Castro, physician to Kamehameha I. It continues 
with portraits of missionary doctors and follows 
through to the present time. It is a continuing 
project and material will be added to it as time 
goes on. 

Mrs. Robert Katsuki is chairman of the project, 
and, together with her committee, has ably under- 
taken the task of compiling: the data for the 
sketches. The present members of her committee 
are Mrs. Robert Johnston, Mrs. John Milnor, and 
Mrs. Vernon Boido; Mrs. Peter Washko, Mrs. Les- 
lie Vasconcellos, and Mrs. Kikuo Kuramoto have 
assisted in the past. Mrs, Motokazu Mori, Mrs. 
Kyuro Okazaki, and Mrs. Herbert Takaki are serv- 
ing as chairmen for the Japanese doctors’ biogra- 
phies, and are lending invaluable assistance by col- 
lecting information which they have translated 
from the Japanese language papers. Mrs. Fred 
Lam extended the same assistance for two years 
in respect to the Chinese doctors’ biographies. 

The proposal of the plan for a historical scrap- 
book was introduced by Mrs. J. Warren White, 
who is now serving as territorial chairman. The 
auxiliaries of the neighbor islands are contribut- 
ing a great fund of information which is accessi- 
ble to them through their old local newspapers. 
The ferreting out of this material requires much 
time and research, and the committee gratefully 
acknowledges the assistance of all those who are 
contributing in this work. Mrs. Nicholas Steuer- 
mann is chairman for the Hawaii Auxiliary; Mrs. 
Joseph M. Sowers is chairman for the Maui Auxil- 
iary; Mrs, J. M. Kuhns is in charge on the Island 
of Kauai. 

A very efficient method for the compiling of 
data has been worked out by Mrs. Katsuki in the 
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form of a file system containing the pertinent facts 
of each doctor's life, as well as a bibliography. 
This file will be turned over to the Mabel Smyth 
Library upon completion of the project. Wherever 
there are survivors, the sketches are presented to 
the families to be edited in order that they may 
be entirely acceptable to them. The sketches consist 
of biographic material, as well as items of human 
interest. The contents of this work are not of a 
creative nature, but rather a compilation. Sources 
of information, other than survivors, are old Oahu 
and neighbor island newspapers; magazines: The 
Friend, Paradise of the Pacific, and Missionary Al- 
bum; the book series, Men of Hawaii; Pan-Pacific 
Who's Who; A. M. A. Journal; and medical jour- 
nals both of Hawaii and the states. 

In its finished form, the work will consist of 
four copies. One copy will be kept in the Mabel 
Smyth Library; the others will be distributed to 
the medical societies on the Islands of Hawaii, 
Maui, and Kauai, The work will also be published 
in instalments in the JOURNAL. It will be the first 
compilation of its kind in Hawaii, and will, in 
effect, be a tribute to all those men who have 
practiced medicine here in the Hawaiian Islands. 
7 


Another research project in which auxiliary 
members participated was the spot checking of old 
Oahu newspapers in an attempt to locate reports 
of meetings of the Hawaiian Medical Society. Ac- 
cording to the charter of 1856, the medical society 
had to meet once a year, yet no records of any 
meetings have been traced from 1856 to 1893. 
Mrs. Robert Katsuki, chairman of the project, has 
reported that the only information found was in 
The Pacific Commercial Advertiser for August 20, 
1856, which contained a copy of ‘The Charter of 
Incorporation of the Hawaiian Medical Society.” 
In the same issue was found a notice of the first 
meeting held on August 13, 1856, listing the of- 
ficers elected for that year. Spot checked were is- 
sues from 1856 through 1893. All issues for the 
years 1857, 1858, 1862, and 1876 were checked 
in a second attempt to locate some news, but 
nothing was found. Especially helpful to Mrs. 
Katsuki in this work were Mrs. Harry Arnold, 
Jr., Mrs. Homer Benson, Mrs. Vernon Boido, 
Mrs. E. A. Fennel, Mrs. John Milnor, and Mrs. J. 
Warren White. Other auxiliary members also took 
part in the research. 

Mrs. L. L. BuzAID 


HAWAII MEDICAL JOURNAL 


| 
iit } 
} 
| | 
; 


Book Reviews 


Nontuberculous Diseases of the Chest. 


Edited by Andrew L. Banyai, M.D., 1139 pp., illustrated, 
Price $18.75, Charles C. Thomas, 1954. 


The effective use of antimicrobial drugs together with 
advances made in anaesthesia and thoracic surgery have 
brought into prominence the much neglected non-tuber- 
culous groups of chest diseases. 

This volume gives an orderly presentation of these 
diseases together with diagnostic aids and therapeutic 
management by an experienced and representative group 
of contributors. The chapters on lung tumors are parti- 
cularly well organized. 

The book, sponsored by the American College of 
Chest Physicians, makes an excellent reference source 
for the practicing physician. Incidentally, Dr. P. Ge- 
bauer of Honolulu is frequently quoted. 

Henry C. GoTsHALK, M.D. 


The Epilepsies. 


By Henri Gastaut, translated by Mary A. B. Brazier, 
149 pp., illustrated, Price $4.75, Charles C. Thomas, 
1954. 


This small volume is a technical presentation by one 
of the foremost experts in the field. It shows the intri- 
cate inter-relationship between the findings in the elec- 
troencephalogram and the vafying clinical aspects of 
epilepsy. It should make the general medical man rea- 
lize that electroencephalographic examination in epi- 
lepsy is essential to good medical practice. It gives more 
profound insight into the use and the interpretation of 
the electroencephalogram to those who are familiar 
with the basic fundamentals. 

The book is well written and well illustrated, and 
its discussions of the clinical aspects of epilepsy are 
in themselves worthwhile studying. Epilepsy is an 
important medical problem. This book will add ma- 
terially to the knowledge of the clinical aspects of epi- 
lepsy and its correlation with the electroencephalogra- 
phic findings. 

J. RoBert JAcoBson, M.D. 


Treponematoses. 

By T. Guthe, M.D., M.P.H. and R. R. Willcox, M.D., 
79 pp., illustrated, Price $.50, Columbia University 
Press, 1954. 


This book brings together in brief and readable form 
much of the information and many of the ideas ex- 
pressed during the past several years by the World 
Health Organization concerning the treponematosis 
problem. It calls everyone’s attention to the immensity 
of the treponematosis problem both in geographic dis- 
tribution and economic waste. It brings to the physi- 
cian new concepts of treponematosis control and re- 
states to the health worker the philosophy of using a 
single disease control program as a means of developing 
generalized public health programs. Present control pro- 
grams throughout the world are described. 

SAMUEL D. ALLISON, M.D. 
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Diseases of the Skin. 
By George Clinton Andrews, M.D., F.A.C.P., 877 pp., 
illustrated, Price $13.00, W. B. Saunders Company, 
1954. 


The author, a distinguished American dermatologist, 
has presented his completely revised (4th) edition. 
Many chapters have been modernized to keep abreast 
with new concepts in diagnosis and therapeusis. It is an 
excellent dermatologic atlas of 777 illustrations of 
common and rare skin lesions. There are splendid dis- 
cussions on such topics as junctional nevus and mela- 
noma, metabolic diseases pigmented manifestation of 
internal disease, and the collagen diseases including 
the L. E. phenomenon. 

This book is unusually free of redundant and por- 
tentous terminology so typical of some dermatologic 
texts. Dr. Andrews deserves the “Medical Oscar” for 
presenting this valuable edition. 

HarRoLD M. JOHNSON, M.D. 


The Clinical Use of Corticotropin, Cortisone 

and Hydrocortisone in Eye Disease. 

By Dan M. Gordon, M.D., 88 pp., illustrated, Price 
$5.50, Charles C. Thomas, 1954. 


This monograph rather completely discusses the value 
of the above preparations in all phases of eye disease, 
but their tabulated statistics are their own which were 
worked out at the Cornell Medical Center. It is the 
reviewer's belief that in the final evaluation of the 
various preparations a compilation of statistics would 
have been of more value. 

The use of topical cortisone in the eye for uveitis has 
no logic and in my experience very little value. The 
author fails to distinguish between topical use and sub- 
conjunctival use in his statistics of cases treated with 
“local” cortisone (Table, Page 78). 

The monograph has nothing particular to offer other 
than that which can be obtained from the literature, 
but it does furnish a ready source of information and is 
a neat, well tabulated review. 

O. D. PINKERTON, M.D. 


Peripheral Circulation in Man. 


Edited by G. E. W. Wolstenholme, O.B.E., M.A., 
M.B., B.Ch., and Jessie S. Freeman, M.B., BS., 
D.PH., 219 pp., Price $6.00, Little, Brown and 
Company, 1954. 


This book is written largely for the experimental 
physiologist. There is little of interest for the practicing 
clinician. It covers the methods for studying blood 
flow, the change in circulation due to exposure to cold 
or heat, the neurohistology and reflex control of the 
circulation and the effects of sympathectomy, and the 
significance of cold agglutinins. The best chapter is the 
one on the pathology of peripheral arteries. The book 
is not too well written; I doubt that many will read it. 


JOHN L. BELL, M.D. 
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Handbook of Emergency Toxicology. 


By Sidney Kaye, B.S., M.Sc., 303 pp., Price $5.75, 
Charles C. Thomas, 1954. 


This book lives up to its name. It is a concise compila- 
tion of the commonest toxic substances likely to be en- 
countered in an emergency room or a doctor's office, 
with a goed description of the appropriate treatment 
and how to recognize the poison. 

It includes a discussion of the use ot versenes in the 
treatment of lead poisoning, which is a rather recent de- 
velopment. 

As usual, there are some features less desirable. For 
example, the discussion of weed poisons is confined 
entirely to arsenical poisons, whereas—in this commu- 
nity at least—dichlorphenoxy-acetic acid or Weedone 
is much more widely used. It is also toxic, but not nearly 
as seriously so as arsenic. In the compilation of poisons, 
the author mentions a weed killer called Weedon, which 
he says contains arsenic. It may be that there is a 
Weedone as well as a Weedon on the market. He 
makes the statement that putty contains lead. This is 
some very strange type of putty, because putty is 
normally a mixture of whiting and linseed oil, and 
does not contain lead unless pigments containing 
lead have been added to it. The book also fails en- 
tirely to mention the most common insecticides used, 
in this community at least, such as Chlordane, Pen- 
tachlorphenol, Lindane, Malathon, and so forth. Since 
there is no very effective treatment for poisoning with 
these substances anyway, this omission is probably not 
very serious. 

On the whole, the book is to be recommended because 
it is concise and it has the best list of toxic substances 
I have seen in any book. 

H. L. ARNOLD, SrR., M.D. 


Surgery of the Adrenal Glands. 


By William Wallace Scott, M.D., Ph.D. and Perry B. 
Hudson, M.D., 150 pp., illustrated, Price $3.50, 
Charles C. Thomas, 1954. 


The adrenal glands within the past few years have 
been the subject of extensive investigation. Current 
literature regarding their multitudinous activities has 
reached voluminous proportions. Many of the conclu- 
sions drawn are contradictory but much has been 
learned that the clinician can apply daily for the benefit 
of his patients. 

This monograph deals with both the normal and ab- 
normal activities of these structures. It is difficult to 
present this subject in a manner for easy comprehension, 
but these authors have done a commendable job, con- 
sidering the space at their disposal and the confused 
state of knowledge of the subject. The embryologic de- 
velopment, structure and function of the adrenals and 
their relationship to the diagnosis and treatment of 
adrenal tumors occurring both in the cortex and 
medulla are discussed. A brief chapter is devoted to the 
subject of bilateral adrenalectomy in the treatment of 
disseminated cancer of the prostate and breast. 

This monograph is a valuable reference for those 
interested in attempting to keep abreast of the rapidly 
unfolding knowledge of these important organs, the 
knowledge of which has been so nebulous in the past. 
It is particularly valuable as a ready reference when 
one is confronted with an individual in whom an 
adrenal tumor is suspected. 

J. E. Srrope, M.D. 
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Legal Medicine. 


By R. B. H. Gradwohl, M.D., 1093 pp., illustrated, 
Price $20.00, C. V. Mosby Company, 1954. 


This first edition of a long needed volume on legal 
medicine, edited by one of the foremost men in the 
field, presents in a little over 1000 pages a wealth of 
modern information in the field of legal medicine. It 
is clearly and concisely presented and each particular 
problem is presented by a specialist in his own field. It 
is a source book par excellence for the medical examiner 
and presents interesting and intriguing material for the 
entire profession. The book fills a need of long standing 
for a textbook of legal medicine. 

ALVIN V. Majoska, M.D. 


The Care of the Aged. 


By Malford W. Thewlis, M.D., Sixth Edition, 832 pp., 
illustrated, Price $15.00, C. V. Mosby Company, 
1954. 


The author, Malford W. Thewlis, has drawn upon 
his long experience to complete this book, “The Care 
of the Aged.” Dr. Thewlis has been one of the pioneers 
in the United States in attempting to improve the care 
of the elderly patient. He is the guiding light of the 
American Geriatrics Society and could very well be con- 
sidered the first specialist in geriatrics and gereology in 
in the United States. 

His descriptions of treatment and diagnosis of the 
elderly patient generally conform to those found in 
many textbooks for the care and treatment of the av- 
erage individual. However, due to his long experience, 
he has added many points which he has found to be 
highly successful in the treatment of these people, par- 
ticularly as to variations in diagnostic symptoms and 
science, as well as variations in response to drug and 
surgical therapy. 

A word of caution must be added here, that many of 
the points which Dr. Thewlis has derived from his ex- 
perience may not “hold water” from a scientific stand- 
point. Therefore, these must be analyzed carefully if 
one is to adapt them to his armamentarium. 

Statistics of the growth in our population and com- 
parative ages of our population as well as statistical 
material pertaining to geriatrics and gereological science 
are liberally used in bringing out many of the points 
which Dr. Thewlis emphasizes. 

All in all, such a book as this should prove a valu- 
able addition to our library of medicine. 

F. L. Gites, M.D. 


Principles of Neurological Surgery. 


By Loyal Davis, M.S., M.D., Ph.D., D.Sc. (Hon.), 544 
pp., illustrated, Price $8.50, Lee & Febiger, 1953. 


This fourth edition brings up to date one of the 
standard textbooks in neurosurgery. No attempt is 
made by the author to completely cover the field and 
matters of surgical technique are discussed very little. 

Because of its handy size, one can often in a few 
pages in this book get a good picture of what can be 
accomplished by neurosurgery in various conditions. 
For this reason, the book should be popular with medi- 
cal students and non-specialists. The large clear type, 
detailed table of contents and adequate index make for 
easy reading and the rapid location of appropriate sub- 
ject matter. 

JOHN J. Lowrey, M.D. 
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Clinical Approach to Jaundice. 


By Leon Schiff, M.D., Ph.D., 113 pp., illustrated, Price 
$3.75, Charles C. Thomas, 1954. 


This brief monograph contains a wealth of informa- 
tion on the diagnostic approach to the jaundiced pa- 
tient. The author effectively integrates the history, physi- 
cal examination, laboratory, x-ray, and, when neces- 
sary, needle liver biopsy, into a satisfactory diagnostic 
approach. The busy general practitioner seeking infor- 
mation will find his answer concisely and clearly in this 
little volume. The house staffs should put this on their 
“must read”’ list. 

RAYMOND M. pDEHaAy, M.D. 


Nerve Blocks. 


By John Adriani, M.D., 265 pp., illustrated, Price $6.50, 
Charles C. Thomas, 1954. 


This has been a long awaited manual on regional 
anesthesia. Dr. Adriani has superb ability to reduce tech- 
nical procedures to outline form, supplemented by ample 
illustrations. All practitioners of medicine and surgery 
can find “Nerve Blocks” a useful reference because in 
a few minutes one can determine the diagnostic, thera- 
peutic or anesthetic indications and limitations of any 
regional anesthetic procedure described. Thereafter, it 
is a simple matter to review by outline and diagram 
the techniques of nerve blocking and through adherence 
to suggested precautions minimize anticipated com- 
plications. I might add that volumes of solutions sug- 
gested are minimal, and for the occasional nerve block 
these volumes could be increased substantially to as- 
sure success where needle placement is not well prac- 
ticed. 


Cart E. JOHNSEN Jr., M.D. 


The Mechanism of Labour. 


By Erik Rydberg, M.D., 180 pp., illustrated, Price $4.75, 
Charles C. Thomas, 1954. 


The student of the mechanism of labor will find this 
book by Dr. Rydberg to be a masterpiece in the analysis 
of the processes which the fetus goes through in order 
to get through the birth canal at or near term. At first, 
I was rather bored by the theories which are discussed 
at great length. If the reader can stifle his boredom and 
persist on into the latter half of the book, he will be 
well rewarded. 

I believe it is a book that will be most useful to 
teachers of obstetrics, theoretical and practical, and to 
those who are sincerely enough interested in the study 
of prolonged labor to want to know why various atti- 
tudes of distortion occur, and why it is that they pro- 
gress in peculiar and atypical manners as the fetus works 
its way on down through the tortuous birth canal. The 
models, particularly of distorted fetal heads, which have 
been constructed by Dr. Rydberg, and his ingenious way 
of measuring the fetal head of the live or dead baby 
in making these models, are most intriguing. Even 
though it may not reduce the incidence of prolonged 
labor or have much effect on fetal and neonatal mor- 
tality, the true student of prolonged labor would do well 
to give this book some careful attention. 

I must say that my boredom has completely subsided, 
and if I possessed a hat, I would take it off to this 
author. 


H. E. Bow es, M.D. 
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Fundamentals of Internal Medicine. 


By Wallace Mason Yater, M.D., Fourth Edition, 1276 
pp., illustrated, Price $13.50, Appleton-Century- 
Crofts, Inc., 1954. 


The latest edition of Dr. Yater’s now well-known 
text has again brought to the student and busy prac- 
titioner the comprehensive review of internal medicine 
that has long been noted for its brevity with little 
loss of content. There are numerous lists and tables 
wherever the similarity of diseases make this de- 
sirable. The topics selected for discussion, as well as 
those rarer conditions that are merely mentioned, are 
amply supplied with recent bibliographies for further 
study. The chapters on the important subjects of medical 
ethics and the social and financial aspects of practice 
will provide interesting reading for all physicians. The 
sound and sensible presentation of all topics reflects the 
author’s many years of teaching internal medicine to 
students and insures the continued popularity of his 
“Fundamentals.” 


RosBert V. CHOISSER, Lt.,. MC, USNR 


The Auxiliary Heart. 


By William Walter Wasson, M.D., 184 pp., illustrated, 
Price $10.50, Charles C. Thomas, 1954. 


This interesting and stimulating monograph is the 
result of the author’s interest for the past 30 years 
in the importance of the pulmonary circulation as an 
auxiliary heart. He has described briefly the psycho- 
dynamic forces which, working in coordination and 
considered as a unit force, comprise the auxiliary heart. 
He has stressed the importance of the surgeon, the clini- 
cian and the radiologist being able to visualize the 
microscopic anatomy of the lungs, the air cells and 
the elastic fibers, the intrapulmonary air pressures, the 
capillaries and the capillary blood flow, the lymphatics 
and the lymphatic flow. He feels that early recognition, 
diagnosis and treatment of the diseases which inter- 
fere with the function of the auxiliary heart will prevent 
many cardiac failures in the operating room and the 
sick room. 

Although the subject matter is brief, the various 
aspects of the pulmonary circulation are well consi- 
dered. A very important feature of the book is the 
extensive bibliography which should stimulate further 
reading for those interested in the subject and also will 
serve as a valuable source for those working or writing 
in this field. A very interesting and well-written his- 
torical chapter by Mindell W. Stein is included. 


RICHARD D. Moore, M.D. 


Human Biochemistry. 


By Israel S. Kleiner, Ph.D., Fourth Edition, 746 pp., 
illustrated, Price $7.50, C. V. Mosby Company, 1954. 


This book shows a clear and well organized consid- 
eration of the subject of physiological chemistry. How- 
ever, it belongs in the general category of a text rather 
than a medical reference, and it could not be recom- 
mended to the physician for any other purpose. It con- 
tains an excellent index, as well as valuable references, 
which would render it particularly useful to a student 
of biological chemistry. 

Lr. Emit G. SHAw, MSC 
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Legg-Calve-Perthes Syndrome. 


By Charles Weer Goff, M.D., 332 pp., illustrated, 
Price $10.75, Charles C. Thomas, 1954. 


Charles Goff in his book of osteochondroses of youth 
has presented a comprehensive review of the literature 
on osteochondroses with particular reference to Legg- 
Calve-Perthes Syndrome, and in addition has sum- 
marized the management and theories of treatment used 
at the Newington Home for Crippled Children in New- 
ington, Connecticut. Some interesting aspects of growth 
and growth stimulators are incorporated in the book, 
but no dramatic changes in management or treatment 
methods are brought forth. While the book is an ex- 
cellent one for reference, and covers the subject of Legg- 
Calve-Perthes Syndrome in detail, the reading is some- 
what difficult because of the statistical and analytical 
nature of the writing. It is a valuable contribution to 
the reference literature and should be available to any 
orthopedist interested in the osteochondroses. 

Ivar J. LARSEN, M.D. 


Fundamentals of Neuropathology. 


By William Brooks Dublin, M.D., 685 pp., illustrated, 
Price $18.50, Charles C. Thomas, 1954. 


This book is one of the latest of a harvest of volumes 
covering a subject on which there was a dearth of 
texts up to a few years ago. To this reviewer it is also 
the best of the works of recent years, despite the fact 
that the useful and simplified Kernohan classification 
under which he was trained is not emphasized in the 
section on tumors. This book’s greatest asset, and its 
margin of superiority over other publications on the 
subject, is its numerous excellent black and white and 
color illustrations. If one picture is worth 1,000 words, 
then this volume is really double its 685 pages. Further- 
more, the illustrations are of high technical quality. 

Physically the cover is solid, the binding is good for 
a large book, and the print is large, legible, and well 
spaced. 

“Chis is a helpful volume for those who occasionally 
are faced with neurological problems, but it is a must 
for neurologists, reurosurgeons, and general as well as 
neuropathologists. 


W. Haroip Civin, M.D. 


Review of Medical Microbiology. 


By Ernest Jawetz, Ph.D., M.D., Joseph L. Melnick, 
Ph.D., and Edward A. Adelberg, Ph.D., 360 pp., Price 
$4.50, Lange Medical Publications, 1954. 


As far as I know, this is the first book of this type. 
It brings into clinical focus the important aspects of 
biochemistry, bacteriology, chemotherapy, and mycology, 
as well as an intensive study of the viral diseases. 

Aside from the many basic reviews necessarily in- 
cluded in a text of this sort, I would say the outstand- 
ing reason this is an excellent book is that for the first 
time there is a blending of the pertinent sciences which 
have contributed so much to the progress of medicine 
in the past decade. For the doctor who has just finished 
his training in a medical center, this book will be an 
excellent source of reference. For those who have 
been away from school and training centers for more 
than a couple of years, this book should be not only a 
refresher of some of the basic concepts in bacteriology 
and biochemistry, but it should serve to point up the 
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advances in treatment and a much better understanding 
of the whys and wherefores of viral, bacterial, and rick- 
ettsial diseases. 

I would strongly recommend A Review of Medical Mi- 
crobiology for every physician's library. To my own way 
of thinking, it marks the most important advance in 
medical textbooks during the past several years. 


Morton E. Berk, M.D. 


Nash’‘s Surgical Physiology. 


Edited by Brian Blades, M.D., Second Edition, 686 pp., 
illustrated, Price $12.50, Charles C. Thomas, 1953. 


This well printed volume gives the essentials of 
physiology that should guide the practicing surgeon 
in the understanding of his operative procedures as 
well as the proper evaluation of patients both pre- and 
post-operatively. 

The inspiration for the original volume was Dr. 
Arthur Wright—a task-master who always emphasized 
the importance of the basic sciences in the practice of 
surgery. This second edition is contributed largely by 
the surgical department of George Washington School 
of Medicine. 

Much detail is omitted, which makes this volume 
more readable for the general surgeon. Moreover, there 
is sufficient material included for example, in such 
rapidly changing subjects as cardiovascular surgery, fluid 
and electrolyte balance, anesthesia, etc., as to make this 
book very practical. The printing is good and there is a 
full bibliography. This is an excellent reference for all 
practicing surgeons. 

SAMUEL L. YEE, M.D. 


Etiology and Diagnosis in the Treatment of 
Infertility in Men. 


By Robert S. Hotchkiss, M.D., 73 pp., Price $2.50, 
Charles C. Thomas, 1952. 


Etiology and diagnosis in the treatment of infertility 
in man is admirably treated by Robert Hotchkiss in less 
than 50 pages. There is a short but comprehensive re- 
view of the male reproductive organs. The clinical and 
laboratory aspects ox male infertility are well covered. 
The monograph ends with a discussion on testicular 
biopsies. There are numerous illustrations, graphs and 
adequate number of photomicrographs to illustrate the 
text. The monograph is particularly recommended as a 
clinical guide to those interested in this field. 


SHOYEI YAMAUCHI, M.D. 


Legal Medicine, Pathology and Toxicology. 

By Thomas A. Gonzales, M.D., Norman Vance, M.D., 
Milton Helpern, M.D., and Charles J. Umberger, 
Ph.D., Second Edition, 1349 pp., illustrated, Price 
$22.00, Appleton-Century-Crofts, Inc., 1954. 


This book is an extension and modification of the 
first edition and is really the authoritative tome on this 
subject. It is comprehensive and well written and cer- 
tainly the illustrations are realistic. The index is well ar- 
ranged and the references are abundant. Most of the 
problems of legal medicine are covered very thoroughly 
by the experts composing this work. The authors can 
lay real claim to the appellation “expert” since they are 
the guiding lights of, and have behind them experience 
in medicolegal work of, the largest city in the world. 


(Continued on Page 258) 
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The Honolulu County Medical Library 


Mrs. ETHEL HILL, Librarian 
Mrs. ELorseE WINSTEDT, Assistant Librarian 
Mrs. FLORENCE Gray, Library Assistant 
Phone 65370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 
Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 


Biochemistry 


Jawetz, Ernest. Review of medical microbiology. c1954. 
(gift of publisher). 

Kleiner, I. S. Human biochemistry. 4th ed. 1954, 
(gift of publisher). 

Cancer 

Ackerman, L. V. Cancer: diagnosis, treatment and 
prognosis. c1954. (gift of publisher ). 

Hoffman, J. G. The size and growth of tissue cells. 
c1953. (gift of publisher). 

Meigs, J. V., ed. Surgical treatment of cancer of the 
cervix. €1954, (gift of publisher). 


Cardiology 
Wasson, W. W. The auxiliary heart. c1954. (gift of 
publisher ). 
Wolstenholme, G. E. W., ed. Peripheral circulation 
in man. 1954, (gift of publisher). 
Wright, I. S. Myecardial infarction. c1954, (gift of 
publisher ). 


Chest Diseases 
Banyai, A. L., ed. Non-tuberculous diseases 0) the 
chest. ©1954. (gift of publisher). 
Drinker, C. K. The clinical physiology of the lungs. 
c1954. (gift of publisher). 


Dermatology 

Andrews, G. C. Diseases of the skin. 4th ed. c1954. 
(gift of publisher). 

Canizares, Orlando. Modern diagnosis and treatment 
of the minor venereal diseases. c1954. (gift of pub- 
lisher ). 

Sulzberger, M. B. The clinical significance of dis- 
turbances in the delivery of sweat. c1954. (gift of 
publisher ). 

History 

Staley, M. E. A tapestry of memories. c1954. (gift of 
Dr. Florine). 

U. S. Navy Medical Dept. The History of the Medical 
Department of the United States Navy in World 
War Il. v.1. 1953. (gift of U. S. Navy Medical 
Department ). 

Neurology and Psychiatry 

Adriani, John. Nerve blocks. c1954. (gift of pub- 
lisher ). 

Bullis, H. E. Human relations in action. c1954, (gift 
of publisher). 
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Gastaut, Henri. The epilepsies. c1954. (gift of pub- 
lisher ). 

Hoch, P. H. Depression. c1954. (gift of publisher). 

Kutash, S. B. The graphomotor projection technique. 
c1954. (gift of publisher). 

Lassek, A. M. The pyramidal tract. c1954. (gift of 
publisher ). 

Redl, Fritz. Children who hate. c1951. (gift of Dr. 
Florine). 

Nursing 
Adkins, D. C. Construction and analysis of achieve- 
ment tests. 1947. (from Nurses’ Association ). 

Brown, E. L. Nursing for the future. 1948. (from 
Nurses’ Association). 

Koos, E. L. The sociology of the patient. 2nd ed. 
c1954. (from Nurses’ Association). 

Obstetrics & Gynecology 

Hotchkiss, R. S. Eniology and diagnosis in the treat- 
ment of infertility in men. ©1952. (gift of pub- 
lisher ). 

International Congress on Gynecology and Obstetrics. 
Prophylaxis in gynecology and obstetrics. Geneva, 
July 26-31, 1954. (gift of Dr. Robert White). 

Reynolds, S. R. M. Clinical management of uterine 
forces in pregnancy and labor. c1954. (gift of 
publisher ). 

Rydberg, Erik. The mechanism of labour. c1954., 
(gift of publisher). 

Ophthalmology 

Gordon, D. M. The clinical use of corticotropin, 
cortisone and hydrocortisone in eye disease. C1954, 
(gift of publisher). 

Orthopedics 

Adams, R. D. Diseases of muscle. c1954. 

Goff, C. W. Legg-Calvé-Perthes syndrome. 
(gift of publisher). 

Pediatrics 

Bender, Lauretta. A dynamic psychopathology of 
childhood. c1954. (gift of publisher). 

Jeans, P. C. Essentials of pediatrics. Sth ed. c1954., 
(from Nurses’ Association). 

McCullough, Wava. Illustrated handbook of child 
care. ©1954. (from Nurses’ Association). 

May, C. D. Cystic fibrosis of the pancreas in infants 
and children. c1954, (gift of publisher). 

Surgery 

Brown, J. B. Neck dissections. 1954. (gift of pub- 
lisher ). 

Davis, Loyal. Principles of neurological surgery. 4th 
ed. rev. c1953. (gift of publisher). 

Gross, R. E. Surgery of infancy and childhood. 1953. 

Nash, Joseph. Surgical physiology. 2nd ed. rev. c1953. 
(gift of publisher). 

Scott, W. W. Surgery of the adrenal glands. c1954. 
(gift of publisher). 

Tropical Medicine 

Harvard Schoo! of Public Health. Industry and 
tropical health, Proceedings . . . 1st Industrial 
Tropical Health Conference, Dec. 8-10, 1950. 

(Continued on Page 256) 
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Bureau of Medical Economics 


Some people say that most doctors here are not 
really interested in the welfare of their patients. 
They are just interested in shoving their patients 
through their offices as fast as possible. Have you 
heard people say this? (if yes) Do you believe it is 
true or not? What do you think of this? 


The above are but a few of the many questions asked 
by Territorial Surveys for the Honolulu County Medi- 
cal Society in 1950. I think a review of the opinions ex- 
pressed may help your Patient-Doctor relationship. 

The survey stated that “Doctors of Oahu enjoy a 
most enviable public opinion climate. This fact should 
not be allowed to breed complacency. There is room for 
improvement.” 

The Bureau goes on the assumption, as did the sur- 
vey, that doctors in the Honolulu County Medical So- 
ciety are more interested in repairing the weak spots in 
their public relation fences than in getting pats on the 
back for their strong points. 

In response to the above questions, 33% answered 
that they heard people say ‘most doctors here are not 
really interested in the welfare of their patients. They 
are just interested in shoving their patients through 
their offices as fast as possible,” and only 56% of these 
people do not believe what they have heard. 

This means that one patient out of three entering 
your office has heard these statements made, and the 
chances are almost even that he either believes it or is 
undecided as to its accuracy. 

In looking over the actual answers obtained in the 
survey, it appears that most dissatisfaction stems from 
a lack of explanation to the patient. Explanation of 
what? An explanation of what the patient wants. Ex- 
plain what the pills, injections, medicine etc., are for; 
explain to the patients what their trouble is, using an 
understandable vocabulary. Don’t rush patients when 
they are sincerely trying to ask a question. Perhaps some 
questions seem silly and inconsequential, but they are of 
vital importance to the person concerned. Don’t brush 
off a discussion of fees. Be certain that when a patient 
leaves your office, all his questions have been answered. 

My wife and I visited a doctor’s office recently, and 
we were most impressed with what we considered an 
outstanding public relations feature. 

On one wall were nine anatomical charts. It is my 
understanding that these charts cover all the systems of 
the body. The doctor explained to us that he used these 
charts with his patients so that they could more clearly 
understand their difficulties, along with a simple ex- 
planation of the illness. 

I can think of numerous times when we would have 
been put more at ease with an explanation along with 
one of these charts. I am sure that this doctor’s patients 
feel that he is really interested in their welfare. This 
same doctor has the A.M.A. plaque “To All My Pa- 
tients” prominently displayed in his office. (These 


plaques are available at the Medical Society office for 
$1.00.) 


The following suggestion for improving personal PR 
is quoted from the PR Doctor, March 1954: 


Dear Friends: The thought occurred to me that 
opening a great stack of bills around the first of 
every month can be pretty unpleasant. For some rea- 
son or other, doctor bills come in for more than 
their share of abuse, especially by joke writers. 
I've noticed that one of the downtown stores that 
sends bills to my wife every month encloses a bit of 
blotting paper with a sample of perfume in each 
bill. This, then, is my attempt to make one of the 
most unpleasant parts of medical practice a little 
less distasteful. . . . 


With these words Dr. Bernard P. Harpole of Port- 
land, Oregon, launched his series of monthly letters to 
his patients in July, 1952. Dr. Harpole’s mimeographed 
letters now go to over 400 patients and bring to them 
in informal, conversational style information on such 
subjects as immunization, child care, cancer, heart di- 
sease and other health topics. He avoids scare subjects 
such as polio epidemics unless he can give his patients 
some reassurance. He also is frank about a doctor's limi- 
tations and when sensational stories about medicine ap- 
pear in the press, he gives his patients the proper per- 
spective about them. Occasionally, he gives his readers 
“a look behind the reception room,” so they'll under- 
stand the mechanics of his work and the problems he 
faces. 

Dr. Harpole’s letters are so popular that during the 
past year he had more than 90 requests to be placed on 
the regular mailing list. He has developed the follow- 
ing set of standards for his letters: 


1. If the subject is “scarey,” always reassure. 

2. Speak as much as possible in terms of ws as a 
profession, rather than me as an individual. 

3. Don’t even infer any special talent treatment or 
ability not shared by other doctors. 

4. Make no effort to “drum up business” by advis- 
ing people to come in for some special “‘shot’’ or 
treatment. 

5. Keep the subject matter simple and use a small 


word instead of a big one. Avoid “terms of the 
trade.” 


His warm friendly and informative letters bring Dr. 
Harpole closer to his patients and do much to restore the 
personal element in the doctor-patient relationship. He 
writes that he has “enjoyed this letter project a lot and 
so do {his} patients.” He concludes that a continuing 
series of letters is much more effective than an occasional 
blast when the medical profession needs public support. 

The Bureau feels that a patient who knows that he 
can discuss matters with his doctor without being 
brushed off will never turn up in a collector's files. Wy 
not review your PR fences today? 

R. M. KENNEDY 
Executive Secretary 
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Blue Shield Plan 
for Hawaii® 


HMSA~—Its Place in the Community 


Report on the Western Regional Conference of 
Blue Shield Plans 


J. R. VELTMANN, General Manager 


Last October, a conference of all Western Regional 
Blue Shield Plans was held in Victoria, British Colum- 
bia. As a member plan of the Western Regional Con- 
ference, HMSA was represented by the writer. Blue 
Shield Conferences are far from being social conven- 
tions. They consist of a series of “workshop” pexiods, 
wherein discussion groups review various aspects of 
medical insurance. This Conference was attended by 
approximately 125 doctors and plan managers. 

Many important and interesting papers dealt with 
Medical Care for the Aged and Indigent; Liaison be- 
tween Medical Profession and the Medical Plan; Hos- 
pital Services in British Columbia; and Teaching of 
Medical Economics in ifedical Schools. 

I was invited to give a paper on our local operations 
during the discussion period on “Changing Times fox 
Prepaid Medical Contracts.” Representatives at the Con- 
ference were interested in our efforts to develop a com- 
munity medical plan to insure free choice of physician 
and maintain medical practice as a free enterprise. Con- 
ference members hope Hawaii will succeed in keeping 
out “closed panel” medical plans. 

An address by E. M. Weston, President of the Wash- 
ington State Federation of Labor, outlined Labor’s view- 
point on medical plans. He emphasized the need for 
state-wide coverage, and for including the unemployed, 
aged and retired; for control over climbing costs of 
medical care; for more preventive medicine, and for 
more adequate public relations by medical plans with 
Union groups and the community as a whole. 

HMSA and the medical profession hope that Hawaii 
will have its answer to several of these points by adop- 
tion of a proposed Community Medical Plan under 
study by a special committee of the medical profession. 
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The matter of control of climbing costs of medical care 
can best be answered by cooperative efforts to keep 
hospital costs from spiralling. It is believed that joint 
action by the local hospital council and the medical 
profession could result in stabilized hospital costs to the 
advantage of the public. 

Mr. Weston pointed out that three years ago the great 
bulk of prepaid medical coverage, was on a voluntary 
group, self-pay basis. The situation has been drastically 
changed by the amazing increase in labor and employer 
Trust Fund Plans. These have forced the nonprofit plans 
into two businesses—selling prepaid medical care on a 
group basis, and competitive underwriting with indem- 
nity companies of prepaid insurance providing for “‘re- 
tentions and dividends” in negotiated contracts. 

HMSA finds itself subject to criticism by the labor 
trustees of the Trust Funds because as a voluntary non- 
profit plan, the Association does not operate on the 
basis of “cash retention or dividends.” The Associa- 
tion does rate certain groups, and if their experience is 
good, we provide dividends in the form of “increased 
benefits or a reduction in subsequent monthly dues,” but 
not in the form of cash payments. For the past three 
years all members of the Association have received 
“dividends” in the form of increased benefits without 
increasing monthly dues. 

It was most encouraging to find that HMSA was 
one of the most progressive plans in the region. Bene- 
fits offered by HMSA were far more liberal and rates 
were reasonable. We know that all of this has been 
possible only as the result of the excellent spirit of 
cooperation as evidenced by the medical profession effort 
to provide the people of Hawaii with a good medical 
plan. 
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Hawaii Medical Association 


A.M.A. Delegate’s Report 


Veterans’ medical care, the government's health re- 
insurance plan, geriatrics, internships, grievance com- 
mittees, osteopathy, the doctor-draft law, and mal- 
practice insurance were among the major subjects taken 
up by the House of Delegates at the AMA's Eighth 
Clinical Meeting held Nov. 29-Dec. 2 in Miami. Total 
registration of Miami's first AMA convention ran about 
7,500 of which approximately half were physicians, 
the remainder comprising some 900 exhibitors, resi- 
dents, interns, nurses, and guests. 

At the opening session AMA president, Dr. Walter 
B. Martin told the House that “medicine belongs to 
the people,”—'‘physicians are merely the purveyors” 
of medical care,—with obligations “that go beyond our 
own private practice into the community”; and em- 
phasizing the importance of continued efforts to meet 
the medical needs of low income and other non-insura- 
ble groups. 


Acting on a personally-delivered invitation by Ameri- 
can Legion’s National Commander Mr. Seaborn Collins, 
wherein he suggested joint Legion-AMA study of vet- 
eran’s medical care, AMA’s Trustees appointed 3 doc- 
tor-members as its representatives. The Commander's 
clear, temperate presentation of government policy 
on veteran's medical care, and the American Legion's 
position on such matters, was well received by the 
House, and should go a long way toward ending AMA- 
Legion feuding. 

Concerning medical care benefits for dependents of 
military personnel, the Miami meeting adopted no defi- 
nitive position, suggesting however that “if it is to be 
the policy of the government to provide for medical 
care for dependents of service personnel, the services 
of civilian physicians and hospitals be used wherever 
possible, to be paid for at prevailing rates, with provi- 
sion for free choice of physicians.” 

While thete was no official reaffirmation of opposi- 
tion to the Eisenhower-backed reinsurance of voluntary 
health coverage, the delegates listened attentively to 
the exposition of the pros and cons by HEW Secretary 
Oveta Culp Hobby and Edwin J. Faulkner, insurance 
executive. Mrs. Hobby, presenting the case for the Ad- 
ministration’s proposal said, “The health re-insurance 
proposal represents what we believe to be a necessity. 
It offers opportunity for self-help without subsidy.” 
Your delegate, along with many others, judging by 
the applause, was more impressed by Faulkner’s reasons 
why the proposed program “would be foredoomed to 
disappoint its proponents.” A member of the Insurance 
Committee of the US Chamber of Commerce and past- 
president of the Health and Accident Underwriter's 
Conference, Faulkner said voluntary health insurance 
has had amazing growth without Federal stimulus. 

During the meeting the Board of Trustees announced 
the appointment of a 13 member Commission to make 
a comprehensive study of all types of prepaid medical 
services available in the U.S. This commission, headed 
by Dr. Leonard W. Larson, member of the Board, will 
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begin work immediately and will require at least a year 
to complete its survey. 

The possible creation of a section of Geriatrics within 
the structure of the AMA was embodied in a resolution 
which was passed by the House for study by the Board 
of Trustees. Such a section would co-ordinate the work 
of already-existing or new state and local groups on 
geriatrics,—educate the public to the needs of the in- 
creasing older-age groups, and “advance medical care 
rendered to older persons.” 

A painstaking, constructive report focusing attention 
on flaws in internship practices and recommending cor- 
rective action, was accepted by the House with an 
expression of gratitude to the special committee headed 
by Dr. George Klumpp, and directed that its findings 
be used as a guide to the Council on Medical Educa- 
tion and Hospitals. This report covered the general 
scope of intern training facilities, noting the shortage 
of interns available to fill vacancies; praised the quality 
of intern program in Federal hospitals; made suggestions 
on training of graduates of foreign medical schools; 
and recommended “with the resurgent emphasis on the 
family doctor with adequate hospital training, the re- 
quirements of the profession may result in a larger 
number of programs and the establishment of standards 
in the field of general practice designed to meet this 
need.” Noting that there are about 3,000 more in- 
ternships than there are interns available, and that this 
discrepancy will exist despite growth of new medical 
schools,—the committee suggested a requirement based 
on filling a percentage of approved internships and a 
time limit to eliminate some of the unhealthy aspects 
of the situation. The following requirement was recom- 
mended: “Any internship program which in two suc- 
cessive years does not obtain one-fourth of its stated 
intern complement be disapproved for internship train- 
ing. 

The House endorsed termination of the Doctor-Draft 
Law which expires June 30, 1955, but granted the Board 
of Trustees and the Council on National Defense power 
to handle any new situation which might develop. 

Two resolutions and a Trustees’ supplemental report, 
all dealing with the problems and difficulties in obtain- 
ing satisfactory professional liability insurance, were 
considered. The House accepted the reference com- 
mittee’s report which indicated the Board of Trustees 
had a study under progress on the subject which it 
planned to complete for the next session. 

A revival of AMA’s National Education Campaign 
a la Whitaker-Baxter, to combat what it views as a 
rising menace of socialistic legislation, was embodied 
in a resolution from the Oregon delegation. Such a step 
was unanimously rejected on the floor upon recom- 
mendation of the reference committee. Alternatively, 
however, in response to a somewhat similar Michigan 
resolution, the Speaker of the House of Delegates was 
directed to name a committee to explore the feasibility 
of expanding the administrative and fact-finding facili- 
ties of the AMA headquarters. 


Homer M. Izumi, M.D. 
Delegate 
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County Society Reports 


Honolulu 


The Honolulu County Medical Society’s social at the 
Oahu Country Club on November 2 was an outstanding 
success. Approximately 110 doctors and wives attended. 

Cocktails and Hawaiian music were by courtesy of 
Pfizer Laboratories. A highlight was “The Life and 
Loves of a Mandarin,” a pantomime, written and nar- 
rated by Mrs. Joseph Lam and produced by Mrs. H. Q. 
Pang. Participants in the production were Dr. Robert 
B. Faus playing the title role, with Mesdames Alice 
Chang, Duke Cho Choy, Theodore T. Tomita, Chew 
Mung Lum and Randal Nishijima playing wives num- 
bers one through five. 

The dinner was excellent and a good time was had 
by all. 

J. M. Fevrx, M.D. 
Secretary 


The annual meeting of the Honolulu County Medical 
Society was held on Tuesday, December 7, 1954 at 
7:30 P.M. in the Mabel Smyth Auditorium. Dr. C. M. 
Burgess presided and approximately 140 members at- 
tended. 

Dr. Homer M. Izumi briefly outlined the highlights 
of the AMA’s interim session held in Miami, November 
29 through December 2, 1954. [A detailed report ap- 
pears elsewhere in this issue—Ed.} 

Dr. Frederick L. Giles, Chairman of the Territorial 
Professional Services Committee, reported that their 
committee, designed to coordinate medical, surgical and 
hospital care throughout the community working toward 
allowing the maximum service to the patient for the 
least possible cost, hopes that the new plan, when sub- 
mitted to the Society, will be acceptable. 

The following committee reports, on motions duly 
made and carried, were approved and place on file: 

Secretary's Report—Dr. J. M. Felix 

Treasurer's Report—-Dr. Toru Nishigaya 

Board of Censors—Dr. Samuel L. Yee 

Diabetes Detection Committee—Dr. Morton E. Berk 

Emergency Medical Service Committee—Dr. Robert B. Faus 

Fee Adjustment Committee—Dr. B. Allen Richardson 

Legislative Committee—Dr. Samuel D. Allison 

Medical Committee of HMSA—Dr. Rodney T. West 

Medical Practice Committee—Dr. R. C. Durant 

Postgraduate Committee—Dr. Morton E. Berk 

Program Committee—Dr. A. S. Hartwell 

Public Service Committee—Dr. Sylvia Haven 

Bureau of Medical Economics—Mr. R. M. Kennedy 

Woman's Auxiliary to the Honolulu County Medical 


Society—Mrs. Betty Liljestrand 
President's Address—Dr. C. M. Burgess 


The report of the Nominating Committee was read 
and adequate opportunity was given for nominations 
from the floor. Election was by written ballot and the 
following were elected: 


Dr. R. C. Durant, President 

Dr. J. M. Felix, Vice President 

Dr. Toru Nishigaya, Secretary 

Dr. R. T. West, Treasurer 
Board of Governors (for two years) 

Dr. Duke Cho Choy 

Dr. John P. Frazer 

Dr. Paul Gebauer 

Dr. Clifford K. Kobayashi 
Alternate Board of Governors ‘(for one year) 

Dr. L. C. Beck 

Dr. R. G. Johnston 

Dr. Edmund L. Lee 
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Representatives to HMSA (for two years) 
r. John L. Bell 


Dr. R. T. West 


Fee Adjustment Committee (for three years) 
Dr. John J. Lowrey 
Dr. Ivar J. Larsen 


Medical Practice Committee (for two years) 
Dr. Harold Johnson 
Dr. Edward F. Cushnie 

Board of Censors (for three years) 
Dr. C. M. Burgess 


Delegates to Hawaii Medical Association (for two years) 
Dr. P. S. Arthur 
. R. G. Benson 
. Thomas Y. K. Chang 
. Fred I. Gilbert 


. L. Q. Pang 
. Walter Quisenberry 


Alternate Delegates to Hawaii Medical Association (for two years) 
Dr. Morton Berk 
. L. T. Chun 
. Carl Johnsen 
. Edmund Lee 
. Thomas S. Min 
. Harold M. Sexton 
. C. Y. Sugihara 
. William H. Wilkinson 
. Shoyei Yamauchi 


After a brief message by the new president, Dr. Rich- 
ard C. Durant, the meeting adjourned at 10:15 for re- 
freshments on the Lanai. 

Toru NisHiGcaya, M.D. 
Secretary 


Kauai 


The October meeting of the Kauai County Medical 
Society was held at the Kauai Inn, Tuesday evening, 
October 19. The doctors’ wives were invited to this 
dinner meeting. The floral table decorations by Dr. 
and Mrs. Masunaga were unusual and beautiful. Those 
attending were Dr. and Mrs. Masunaga, Ishii, Boyden, 
Goodhue, Cockett and Drs. Kim, Fujii and Wallis. 
Guests present were Dr. Richard Lee, Dr. Schilling 
and Dr. and Mrs. Crowley of Los Angeles. 

We were fortunate in having Dr. Richard K. C. Lee 
as our guest speaker. As a former delegate to the World 
Health Organization, Dr. Lee spoke of the purpose, 
the organization and some of the accomplishments of 
this body. 

Dr. Crowley gave a short talk on pheochromocytoma 
and a case report with slides of a patient operated upon 
with recovery. 


The regular monthly meeting of the Kauai County 
Medical Society was held at the Wilcox Hospital, Tues- 
day evening, November 9, 1954. 


The following members were present: Drs. Boyden, 
Brennecke, Cockett, Fujii, Ishii, Kim, Kuhlman, Masu- 
naga, Wade and Wallis. 

Article II, Section I of the By-Laws was changed to 
read as follows: 


Regular Meetings: Meetings shall be held on the first 
Tuesday of every month at some designated time and place. 


The vote was unanimous. 
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Dr. Angie Connor discussed three subjects: 
(1) Reported on the Kauai Pregnancy Study, re- 
viewing the published report mailed about two 
weeks earlier. 

(2) Announced that the hearing tests were pro- 
gressing satisfactorily and that the Otologic Clinics 
would be held November 30 and December 1 with 
Drs. John Frazer and Webster Boyden acting as 
consultants. 

(3) Certain members of the Heart Society had 
asked her to get our reaction to a possible survey 
of rheumatic fever heart lesions—an attempt to find 
the incidence by investigating designated grades in 
the public schools. 


Dr. Connor was authorized to state that we were in- 
terested and probably in favor of such a study being 
made and would like further information. It was pointed 
out, however, that due to many factors, the results 
found on Kauai could not be a true index for the Terri- 
tory, Oahu especially. 


The regular monthly meeting of the Society was 
held at the Wilcox Hospital December 7, 1954 at 7:30 
P.M. Members present were Drs. Wallis, Wade, Masu- 
naga, Kuhns, Kuhlman, Kim, Goodhue, Fujii, Bren- 
necke and Boyden. Guest—Dr. Quisenberry. 

There was some discussion of the decision of Grove 
Farm Company’s refusal to have their plantation physi- 
cian at Koloa continue to act as Government Physician 
for that district. A recurring deficit for drugs was the 
reason for their action. One of the suggestions was that 
the County be asked to make up the difference between 
the present drug allowance and the amount actually ex- 
pended. It is expected that some such arrangement will 
be made. 

Dr. Quisenberry then showed the gastric balloon for 
collecting cytologic material from those suspected of 


Umi Makahiki I Hala’ 


having gastric cancer. He also discussed the high rate 
of gastric cancer in the Japanese male population in 
the Territory. Later, a movie dealing with cancer of the 
cervix was shown. 

WEBSTER BoyDEN, M.D. 
Secretary 


Maui 


The Maui County Medical Society met on Tuesday, 
October 5, at the Central Maui Memorial Hospital. 
Present were Doctors Tofukuji, Cole, Sanders, Shimo- 
kawa, McArthur, Wong, Kanda, Fleming, Ohata, Hay- 
wood, Izumi, H. Kushi, Rockett, Burden by proxy, and 
Totherow. 

A notification from the Vocational Rehabilitation 
Service requesting a representative of the Medical So- 
ciety to attend the meeting to be held October 13, 1954 
at Baldwin High School to investigate the need for a 
rehabilitation program on Maui was read. Dr. Haywood 
moved that Dr. Fleming be appointed to attend the 
meeting. The motion was seconded by Dr. McArthur 
and passed unanimously. Dr. Fleming was temporarily 
absent from the meeting during the action on this 
motion. 


Applications for membership from Doctors Totherow, 
Archer and Rose were reported on by the Board of 
Governors recommending favorable action. 

The application for membership from Dr. M. D. 
Boyd was reported by the Board of Governors with the 
recommendation that his application be deferred for 
six months for observation and investigation. After 
some discussion it was moved and seconded that Dr. 
Boyd’s application for membership in the Society be 
rejected. The vote on this motion was fourteen for and 
one against. 


L. S. Rockett, M.D. 
Secretary 


Pathologists’ Meeting 


The Hawaii Society of Clinical Pathologists held a 
seminar meeting on the evening of Dec. 1, 1944, at 
Tripler General Hospital, Farrington Division. Slides 
from 7 cases previously mailed to the men attending 
were projected upon a screen and the cases discussed. 
Following the meeting refreshments were served by the 
Army. The following men were present: Lt. Col. C. S. 
Moran, M.C., A.U.S., Cmdr. E. J. Losli, M.C., U.S.N.R., Dr. 
Sumner Price, Dr. Thomas Chang, Capt. Henry S. Bernet, 
M.C., A.U.S., Lt. Col. Tell Nelson, M.C., A.U.S., Major 
Henry E. Davidson, M.C., A.U.S., Capt. Fred Dick, Jr., 
M.C., A.U.S., Capt. William Levison, M.C., A.U.S., Dr. E. 
A. Fennel, Cmdr. O. A. Brines, M.C., U.S.N.R., Cmdr. K. 
Fowler, M.C., U.S.N.R., Dr. M. Barnes, Dr. I. L. Tilden, Lt. 
Col. Carl F. Tessmer, M.C., A.U.S., and Major David Adler, 
M.C., A.U.S. 


* Ten years ago. From Volume 4, Number 3, January-February, 
1945. 
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Dermatologists’ Meeting 


The Hawaii Dermatological Society met on the after- 
noon of December 9, 1944, at 881 South Hotel Street. 
Ten dermatologic cases were presented and discussed. 
Present were Dr. Harold M. Johnson, Dr. Harry L. Arnold, 
Jr., Major David Musman, M.C., A.U.S., Captain L. H. 
Rosenthal, M.C., A.U.S., Captain Herbert Lawrence, M.C., 
A.U.S., Captain Fred Licks, M.C., A.U.S. (by invitation), 
and Captain Irving N. Holtzman, M.C., A.U.S. (by in- 
vitation ). 


Dr. John Burden Honored 


It has recently been announced that Majer John A. 
Burden, A.U.S., formerly physician for Baldwin Packers 
on Maui, was awarded the Bronze Star by General 
Joseph W. Stilwell in a ceremony held at C-B-1 For- 
ward Echelon Headquarters. 
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Notes and News 


DOCTORS 


Elected ... 
... officers of the Western 


Orthopedic Association 
President: Dr. J. Warren White 
Vice President: Dr. Steele F. Stewart 
Secretary: Dr. Ivar J. Larsen 
Treasurer: Dr. B. Allen Richardson 


... officers of the Lee Association 
President: Dr. Min Hin Li 
Vice President: Dr. Edmund L. Lee 


... officer of the Honolulu Chinese 


Junior Chamber of Commerce 
President: Dr. Gail G. C. Li. Dr. Li also served as Presi- 
dent of the Chinese Civic Association. 


... Fellows of the A.C.S. 


Drs. James W. Cherry, Albert K. P. Ho, B. Allen Richard- 
son of Honolulu and Dr. Harold S. Kushi of Kahului, 
Maui, were made Fellows of the American College of 
Surgeons last December. 


Cited for service 

Dr. Max Levine, Director of the Bureau of Labora- 
tories of the Territorial Department of Health, was 
awarded a 40 year certificate for “active service’ with 
the American Public Health Association. 


Travellers... 


... around the world 

In Berne, Switzerland, Dr. Steele F. Stewart addressed 

the International Society of Orthopedic Surgery and 

Traumatology. In Beirut, Lebanon, he spoke before the 

American University. He also delivered addresses at 

the University of Hong Kong, the Tokyo Army Hos- 
pital, and the Osaka Army Hospital. 


... to New York 


Dr. Lyle G. Phillips gave a paper at the 6th Annual 
Congress of Obstetrics and Gynecology, on observations 
and statistics at Kapiolani Maternity Hospital between 
1947 and 1954. 


... to Bishop St. 


Dr. Claude V. Caver announces the removal of his of- 
fice to 1154 Bishop Street. 


...to the A.M.A. 


Dr. Homer M. Izumi, as delegate from Hawaii, at- 
tended the Interim Clinical Session of the American 
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Medical Association held at Miami, Florida. In Mexico 
City, he also attended the 11th National Assembly of 
Surgeons. 


... to the O.B. Congress 

At the 6th American Congress of Obstetrics and Gyne- 

cology, Dr. Frank Spencer had an exhibit booth for dem- 

onstrating a surgical instrument he designed for biopsy 
of the cervix. 


... to Chicago 

Dr. Ruth Fabritius, former medical resident of Queen’s 

Hospital, has accepted a residency in Ophthalmology at 

Michael Reese Hospital, Chicago, for the next 6 months. 

At the termination of this residency, she will be resi- 

dent in ophthalmology at the Cook County Hospital, 
Chicago. 


. . . to Europe 
Dr. and Mrs. L. A. R. Gaspar are back in Hawaii. They 
toured Sweden. Denmark, Norway, Finland, France, 
England, Scotland, Ireland, Holland, Belgium and Italy. 
Welcome back! 
Dr. and Mrs. L. C. Beck returned in October from a 
European visit which included the World Medical Asso- 
ciation meeting in Rome. 


... to Honolulu 
Dr. Anthony N. Senese accepted the position as Head 
of the Department of Anesthesia at Kapiolani Maternity 
and Gynecological Hospital. Dr. Senese is a graduate of 
the University of Mexico School of Medicine. He in- 
terned at Alexian Brothers Hospital and Holy Cross 
Hospital in Chicago. He receved his training in anes- 
thesiology at the Presbyterian Hospital in Chicago and 
at the Chicago Eye, Ear, Nose, Throat Hospital. 


Certified 


Dr. Harold Sexton received his Pediatric Board certifi- 
cate in June 1954 and was elected Fellow of the Ameri- 
can Academy of Pediatrics in October 1954. 


Lecturers ... 


Dr. Nils P. Larsen addressed the Hawaii Chapter of 
the National Society for Crippled Children and Adults. 


... to H.B.P.W.C. 

Dr. Dorian Paskowitz addressed the Honolulu Busi- 

ness and Professional Women’s Club on the subject of 
“Live Long and Like it.” 


Called to the service 


Dr. Thomas K. Oshiro was called to active duty as a 
First Lieutenant in the Medical Corps of the Army. After 
his initial training in Texas, he was assigned to Japan. 
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United in matrimony 


Dr. Ransom J. Arthur married Miss Frances Nickolls 
of Bedford, New Hampshire, on December 18, 1954. 
Dr. Arthur is a graduate of Harvard University Medi- 
cal School. He had 4 years of pediatric residency at the 
Massachusetts General Hospital and the Children’s 
Medical Center in Boston. At present, he is resident in 
psychiatry at Queen’s Hospital. 


Resumed practice 


Dr. Shigeo Shinkawa announces his return from 214 
years service with the United States Army and the re- 
sumption of his practice at 1473 South King Street. 
Practice limited to ophthalmology. 

Dr. Cyrus W. Loo returned from service with the 
United States Army in Korea and Japan. He is resuming 
the practice of dermatology at 1124 Alakea St. 

Dr. Robert P. Jay returned from 2 years’ active duty 
with the United States Navy. He is in charge of the 
Kaneohe branch of the Fronk Clinic, which is slated to 
open a new building in March. 


Island News... 


... from Hawaii 


The Hawaii County Medical Society notes with re- 
gret the passing of Dr. Richard Arimizu. He died on No- 
vember 10, 1954, following a long illness. 

Dr. S$. Mizuire has been welcomed back from Chicago 
where he spent a year studying vascular surgery. 

A large number of changes have recently taken place 
in the personnel serving the Hawaii Island plantations. 
In order to bring everything up-to-date, the following is 
the roster of plantation physicians as of December, 
1954: 

Kohala—Drs. B. M. Eveleth and R. Dimler. 

Honokaa—®r. E. D. Willett. 

Laupahoehoe—Drs. G. Oakley and W. Griggs. 

Pepeekeo—Drs. T. D. Woo, C. Cookingham, and 
D. Poulson. 

Hilo—Dr. William Bergin. 

Olaa—Drs. N. Stevermann and C. Custer. 

Pahala—Or. R. J. Kaufmann. 

Naalehu—®r. R. H. Gray. 


... from Maui 

New members of the Maui County Medical Society 
include Dr. William Roy Totherow, who is associated with 
Dr. R. J. McArthur in Wailuku; and Dr. Robert Alexander 


PHONES 660.44 
66-665 


“Where Pharmacy isa Profession 


CLINTON D. SUMMERS 


PRESCRIPTION PHARMACISTS 


‘Pharmacy offers TFheribility 


Rose, Assistant Superintendent of the Pioneer Mill Hos- 
pital in Lahaina. 

Dr. Dean R. Archer, formerly psychiatrist with the De- 
partment of Health on Maui and Hawaii, has accepted 
a commission for active duty in the Public Health Serv- 
ice. 


... from Lanai 
Dr. Frederick B. Warshaver, who was graduated from 
the University of Colorado School of Medicine and for- 
merly practiced in Kahuku, Oahu, is now located in 
Lanai City. He is certified by the American Board of 
Surgery. 
Dr. Jesse I. Knox, Jr. left Lanai to move to San 
Gabriel, California. 


NEWS 
Medicolegal Problems 


The Seventh Annual Meeting of the American 
Academy of Forensic Sciences will be held in the Bilt- 
more Hotel in Los Angeles on February 17, 18, 19, 
1955. 


Stanford Ophthalmology Conference 

Stanford University School of Medicine will present 
the annual postgraduate conference in Ophthalmology 
from March 21 through March 25, 1955. Registration 
will be open to physicians who limit their practice 
to the treatment of diseases of the eye; or eye, ear, 
nose and throat. In order to allow free discussion by 
members of the conference, registration will be limited 
to thirty physicians. 

Programs and further information may be obtained 
from the Office of the Dean, Stanford University 
School of Medicine, 2398 Sacramento Street, San Fran- 
cisco 15, California. 


Medical Evangelists Postgraduate Convention 

Outstanding lectures, panel discussions, and luncheon 
panel meetings, along with refresher courses, scientific 
and technical exhibits, and women’s activities, will be 
featured at the 1955 Alumni Postgraduate Convention 
in Los Angeles February 15 to 17, Dr. William F. 
Quinn, General Chairman of the Convention’s Govern- 
ing Board, has revealed. 

Requests for information about the 1955 APC should 
be addressed to the Managing Director, Walter B. 
Crawford, at 316 North Bailey Street, Los Angeles 33, 
California. 


THIRD FLOOR YOUNG BUILDING 
HONOLULU HAWAII 
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Dramamine’s Effect in Vertigo 


Dramamine has become accepted in the control 
of a variety of clinical conditions characterized by 
vertigo and is recognized as a standard 

for the management of motion sickness. 


Vertigo, according to Swartout, is primarily due* 
to a disturbance of those organs of the body that 
are responsible for body balance. When the pos- 
ture of the head is changed, the gelatinous sub- 
stance in the semi-circular canals begins to flow. 
This flow initiates neural impulses which are 
transmitted to the vestibular nuclei. From this 
point impulses are sent to different parts of the 
body to cause the symptom complex of vertigo. 

Some impulses reach the eye muscles and cause 
nystagmus ; some reach the cerebellum and skele- 
tal muscles and righting of the head results ; others 
activate the emetic center to result in nausea, 
while still others reach the cerebrum making the 
person aware of his disturbed equilibrium. Vertigo 
may be caused by a disease or abnormal stimuli of 
any of these tissues involved in the transmission of 
the vertigo impulse, including the cerebellum and 
the end organs. 

A possible explanation of Dramamine’s action 
is that it depresses the overstimulated labyrin- 
thine structure of the inner ear. Depression, 
therefore, takes place at the point at which these 
impulses, causing vertigo, nausea and similar dis- 
turbances, originate. Some investigators have 
suggested that Dramamine may have an addi- 
tional sedative effect on the central nervous system. 

Repeated clinical studies have established 
Dramamine as valuable in the control of the 
symptoms of Méniére’s syndrome, the nausea and 
vomiting of pregnancy, radiation sickness, hyper- 
tension vertigo, the vertigo of fenestration proced- 
ures, labyrinthitis and vestibular dysfunction as- 
sociated with antibiotic therapy, as well as in 
motion sickness, 

Any of these conditions in which Dramamine 
is effective may be classed as “disease or abnor- 
mal stimuli”* of the tissues including the end 
organs (gastrointestinal tract, eyes) and their 
nerve pathways to the labyrinth. 

Dramamine (brand of dimenhydrinate) is sup- 
plied in tablets of 50 mg. and liquid (12.5 mg. in 
each 4 cc.), It is accepted by the Council on 
Pharmacy and Chemistry of the American Med- 
ical Association. G. D. Searle & Co., Research 
in the Service of Medicine. 


he site of Dramamine’s action is probably in the 
labyrinthine structure, 


*Swartout, R., III, and Gunther, K.: “‘Dizziness:” Ver- 
tigo and Syncope, GP 8:35 (Nov.) 1953. 
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If the patient complaining of aching joints is a woman between 37 and 54 years of age, it 
is highly possible that she is suffering from arthralgia rather than arthritis.’ It has been esti- 
mated that arthralgia occurs in about 40 per cent of women with estrogen deficiency, and is 
exceeded in frequency only by symptoms of emotional or vasomotor origin.” In fact, arthralgia 


may be as indicative of declining ovarian function as the classic menopausal hot flushes, 


Arthralgia, however, is just one of a vast number of distressing but ill-defined symptoms 
that may be precipitated by the loss of estrogen as a “metabolic regulator.” Other good examples 
are insomnia, headache, easy fatigability, and tachypnea. 


Because these symptoms sometimes occur years before or even long after cessation of 
menstruation, they are not always readily associated with estrogen deficiency, and the tendency 
may be to treat them with medications other than estrogen. Obviously, sedatives and other pallia- 


tives cannot be expected to produce a satisfactory response if an estrogen deficiency exists. Only 
estrogen replacement therapy will correct the basic cause of the disorder. 


“Premarin” is an excellent preparation for the replacement of body estrogen. In “Prem- 


arin” all components of the complete equine estrogen-complex are meticulously preserved 


in their natural form. “Premarin” produces not only prompt symptomatic relief but a distinctive 
“sense of well-being” which is most gratifying to the patient. 


1. Greenblatt, R. B., and Kupperman, H. S.: M. Clin. North America 30:576 (May) 1946. 2. McGavack, T. H., in Goldzieher, M. A., and 
Goldzieher, J. W.: Endocrine Treatment in General Practice, New York, Springer Publishing Company, Inc., 1953, p. 225. 


Estrogenic substances (water-soluble) also known as conjugated estrogens (equine) 
Available in tablet and liquid form 
has no odor . . . imparts no odor 
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AND 


LEONA R. ApaM, Executive Secretary, Honolulu 


BULLETIN COMMITTEE 


TosHIKO ONO, Editor, Honolulu 
LorETTA SCHULER, Nursing Information Committee, Territorial Hospital, Kaneohe 


CLAIRE CANFIELD, Honolulu 


Crara S. IsHrKAWA, Honolulu 


Yuki T. Izumo, Honolulu 


EmILy KAAuA, Hawaii 
LILLIAN CHONG, Kauai 


ALICE ImapA, Oahu 
JupitH MaGaRiFu Ji, Maui 


PRESIDENT’S MESSAGE 


With the lovely Christmas season behind us 
and another New Year ahead, we are renewing 
plans for the growth and development of our 
Association. The American Nurses’ Association, 
of which we are a constituent part, aims to provide 
better nursing care for the people of our nation 
by improving nursing practice and the welfare of 
individual nurses. We can help to raise the stand- 
ards of nursing service in Hawaii by actively par- 
ticipating in the work of the committees set up to 
define the functions, standards of practice, quali- 
fications and minimum conditions of employment 
for professional nurses in the Islands. Let us hope 
that before the end of this year we shall have 
Territorial standards for nursing that are sound 
and reasonable and sincerely aimed at bettering 
the nursing services offered to the people of our 
community whom God has entrusted to our care. 


SISTER MARY ALBERT 


ALCOHOLISM—A PROBLEM FOR 
INDUSTRY* 


ELIZABETH D. WHITNEY, EXECUTIVE DIRECTOR 
BOSTON COMMITTEE ON ALCOHOLISM 


A problem that involves the customs and think- 
ing of a large number of people for centuries is 
not going to be eradicated over night, nor is it 
going to be solved in a few short years. Still, in 
recent years a notable change in public attitude 
has taken place regarding alcoholism, the nation’s 
fourth greatest public health problem. This change 


* Reprint from Health at Work, A Publication for the Industrial 
Nurse. Liberty Mutual Insurance Company. 
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has been due to the efforts of a few groups who, 
during the past fifteen years, have concentrated 
in this field. As a result of their work, alcoholism 
has finally come to be recognized as an illness, 
and its treatment placed in the field of medicine. 


Many groups, including twenty-six state bodies, 
are now concerned with the study and treatment 
of alcoholism. However, the three major influ- 
ences which have initiated, guided, and perhaps 
had the greatest effect to date are (1) Alcoholics 
Anonymous, with its thousands of dramatic re- 
coveries which have received broad publicity 
through its tremendous emotional appeal; (2) the 
scientific research carried on at Yale University, 
which has found its way into thousands of scien- 
tific papers and into other educational institu- 
tions; (3) the National Committee on Alcohdlism 
and its fifty-six affiliated community committees, 
which were established to educate the public about 
alcoholics and the nature and extent of alcoholism. 


Each of these groups has different functions 
which are all vitally needed for establishing public 
cooperation. 


1. Alcoholics Anonymous, the largest group, has suc- 
cessfully proved that alcoholics can recover. This group 
is made up entirely of alcoholics who have voluntarily 
sought help from members of this informal fellowship. 
Its sole purpose is to help alcoholics recover through its 
program of twelve suggested steps. It does not endorse 
or Oppose anyone and it is supported entirely by its 
members. 

2. The Yale Center of Alcoholic Studies has shown 
that medicine can help the alcoholic and that there are 
numerous medical aspects of the problem. The work of 
this group, which started some fifteen years ago in the 
Department of Applied Physiology at Yale, has gath- 
ered, studied, analyzed and recorded data pertaining to 
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the problems of alcohol and alcoholism and has carried 
out an extended laboratory program of research. 

The first clinic for the treatment of alcoholics estab- 
lished at Yale and the work there has indicated the role 
of the medical profession in the treatment of alcoholism. 
The Yale group has publicized its findings in the peri- 
odicals, lectures and through a summer session attended 
mainly by persons working in the field of alcoholism. 

3. The National Committee on Alcoholism and its af- 
filiated local committees were formed to spread the 
news that alcoholics could recover and to give informa- 
tion on effective types of treatment and where such 
treatment facilities were located. A number of these 
committees have also inaugurated counseling and guid- 
ance services, through which they demonstrate daily 
how the alcoholic can be induced to seek help and that 
such help is effective. 

Through these means the public is slowly acquiring 
the knowledge that alcoholism is a disease of major 
importance, that the alcoholic can be rehabilitated, and 
that the solution of this problem is a public responsi- 
bility. The committees accumulate and distribute scien- 
tific literature on alcoholism and use the press, radio, 
television, public platform and public conferences as 
additional means of public education. They are not con- 
cerned, however, with the wet-dry issues. More recently 
their activities have expanded to include giving counsel 
and guidance to community and state organizations, 
which are being formed all over the country to assist 
in combatting this disease. 

A few years ago doctors and hospitals would not 
accept alcoholics as patients because doctors and hos- 
pital administrators, like the average citizen, believed 
alcoholism to be a moral issue and not an illness re- 
quiring skilled medical attention. Now, as a result of 
the recoveries in Alcoholics Anonymous, and of the 
scientific findings at Yale and more recently at other 
universities, and through the educational campaigns of 
the National Committee on Alcoholism and its affiliates, 
hundreds of hospitals are opening their doors to sick 
alcoholics. In 1950 the American Medical Association 
acknowledged for the first time that alcoholism is a 
medical responsibility, and a committee has been set up 
within that body to deal with the problem. 


Why Alcoholism Concerns Industry 


While no one can state accurately the total 
number of alcoholics, available figures indicate 
that out of some sixty-five million Americans who 
use alcoholic beverages, about four million are 
alcoholics, and of these about half are employed 
in industry and business. 

Recent studies at Yale covering more than two 
thousand male patients treated over a period of 
time and seen in nine different clinics in different 
parts of the country show that (1) more than 
eighty per cent were under fifty years of age, one 
out of four was under thirty-five; (2) over half 
were married and supporting a family; (3) at 
least seven out of ten had held jobs involving 
skills or responsibility; (4) nearly sixty per cent 
were known to have held steady employment on 
one job for at least three years, twenty-five per 
cent for at least ten years. 
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The Problem Drinker in Industry 


Assuming that there are two million alcoholics 
employed in industry and that there are some 
thirty-five million industrial workers in this coun- 
try, it follows that on the average there are nearly 
six alcoholics among every one hundred em- 
ployees. The alcoholic may be found in any de- 
partment and on any level of seniority, from the 
top executive to the unskilled worker. 

He is generally a man with more than average 
ability with respect to the position held, and his 
alcoholic tendencies have been developing over a 
period of from ten to twelve years. Generally he 
is a capable and responsible worker when he is 
not suffering from the after-effects of excessive 
drinking. For these reasons, at least in the early 
stages, his alcoholism has been covered up by his 
family, by his fellow workers, by foremen and 
by management itself, in the mistaken belief that 
they are helping the man by so doing. They do not 
realize that for him alcoholism is a progressive 
disease which, unless given the proper help, may 
eventually lead to his dismissal. 

Unfortunately this condition reaches its peak 
and is the cause for dismissal at about the time 
when the man is approaching his peak of pro- 
ductivity. If the disease is to be arrested it must 
be recognized in its early stages and the employee 
given the proper kind of help at that time. It is 
a well-known fact that the alcoholic does not 
respond to warnings or threats of dismissal any 
more than a person suffering from any other 
illness does. Constructive approaches require a 
knowledge of the progressive nature of alcoholism 
and treatment facilities where the alcoholic may 
go for help in an atmosphere of sympathetic 
understanding. 


How Industry Is Solving the Problem 


There are a number of companies that have 
pioneered in two ways: first, in recognizing the 
fact that there were problem drinkers among their 
employees; and second, in inaugurating a plan to 
do something about it. None of these companies 
uses exactly the same plan, yet all have met with 
success. Four companies have publicly stated that 
they are successfully rehabilitating alcoholic em- 
ployees: Consolidated Edison of New York, Allis- 
Chalmers Manufacturing Company, E. I. DuPont 
de Nemours, and Eastman Kodak Company. In 
these four companies the rehabilitation program is 
under the direction of the medical department. 

Allis-Chalmers reports a study of seventy-one 
cases of problem drinkers among their employees. 
After eight months of using modern methods of 
treatment the report shows disposition of these 
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cases as follows: one had died; nine had left the 
employ of the company, either of their own voli- 
tion or because they were discharged, fifty-one 
were working and apparently free from their al- 
coholic difficulties and there were ten whose dis- 
position was undetermined at the time of the 
report. 

These alcoholics were discovered as a result of 
a study of absenteeism cases, of which ten per 
cent were found to be having an alcoholic prob- 
lem. Before treatment was started more than eight 
per cent of the working time of the seventy-one 
employees studied was lost through absenteeism. 
At the time of the report this figure had fallen to 
three per cent, which was below the rate of all 
other absentees. Of these seventy-one employees 
over fifty were between thirty and fifty-five years 
of age, fifty-five had been with the company more 
than five years and thirty-two had been with the 
company ten years or more. 

To treat alcoholics successfully the services of a 
physician, a psychiatrist, a psychologist and a social 
worker should be available. In addition, in large 
companies the help from the legal, housing, wel- 
fare, veteran’s counselor, mutual aid, credit union, 
and recreation departments will all be found use- 
ful. While some alcoholic cases are relatively 
simple to treat, others may require a combination 
of these facilities. In any event, a medical diag- 


is advisable. 

Both large and small companies will find it 
advantageous to use community facilities. The 
Eastman Kodak Company, for example, gets sub- 
stantial help from its local Committee for Educa- 
tion on Alcoholism, local hospitals and members 
of Alcoholics Anonymous. 


Some Reasons Why People Drink 


When anyone becomes interested in problem 
drinkers usually the first question that comes to 
mind is, “Why do they drink?” 

If the true cause or reason can be discovered in 
any ailment, usually the ailment can be treated, 
improved or cured. The same is true with the 
problem drinker. If we know what is troubling 
him, we are well on the way toward helping him 
solve his problem. If a person does not find al- 
cohol important, he has no particular reason to 
defend his drinking, so he would probably be 
called a social drinker. The reasons given for 
excessive drinking are all basically alike. They are 
commonly given as escape from living conditions, 
release from daily restrictions, lack of social 
and recreational interests, escape from frustration 
brought on by inner conflict, escape from worry, 
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or fear of not being able to face life without 
alcohol. 

These and many other reasons have brought 
more than 3,000 alcoholics to the Information 
Center of the Boston Committee on Alcoholism 
in the past six and a half years for help with their 
problems. These men and women represent a 
cross section of the community and come from all 
walks of life. 

Alcoholism cripples the harmony of home, so- 
ciety, industry and business. In its cloak of decep- 
tion it steals, inch by inch, all of man’s possessions 
and robs him of his strength and dignity. 

There are tools with which to rehabilitate and 
there are educational programs to prevent further 
development of this disorder. The recognition of 
alcoholism as an illness among industrial em- 
ployees, to be treated on a par with other illnesses, 
is not only a challenge to our industrialists, it is 
the duty of every citizen who would meet a major 
problem squarely in an endeavor to improve the 
health of our nation. 


Suggestions for Industrial Control of Alcoholism 


As stated in the preceding article, efforts to 
control excessive drinking should be based on the 
premise that alcoholism is a medical problem. 
There must be frank recognition of the fact that 
the alcoholic, like the diabetic or the cardiac, is 


nosis and study of the individual problem drinker | a sick person and deserves the same understanding 


and consideration as the victim of any serious ail- 
ment. Proper referral and prompt treatment are 
essential if the problem drinker is to be returned 
to a normal life. 

Experience shows that the excessive drinker is 
inclined to be a less productive worker, has a 
greater tendency to be absent from work and may 
be involved in more accidents when on the job 
than the employee who limits his use of alcoholic 
beverages. Although industry does not concern 
itself with the employee's privilege to drink as 
regards his personal life, when his conduct is 
affected to the extent that he is no longer an 
efficient worker, it may be industry's prerogative 
to enter the picture. 

Some organizations have found it advisable to 
maintain an alcoholic counselor who, having been 
rehabilitated himself, has a thorough understand- 
ing of the chronic drinker’s problem. The average 
industrial plant would find it economically im- 
possible to employ a special counselor for this 
purpose but the industrial nurse, who has won the 
confidence of management and employees alike, 
may logically be expected to participate in a 
similar capacity. By familiarizing herself with the 
characteristics of alcoholism and methods of con- 
trol and acquainting herself with various commu- 
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nity services the nurse should be able (1) to give 
management valuable guidance in evaluating the 
problem and setting up a suitable program, (2) to 
counsel the problem drinker most beneficially, 
(3) to coordinate the industrial program with the 
activities of local agencies. 


Industrial control of alcoholism being in the 
formative stage, each industry will find it ex- 
pedient to develop its own plan, based on avail- 
able facilities in the industry and the community. 
Success of the program will depend largely on 
management participation and cooperation of 
medical, personnel, and supervisory personnel. 
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PUBLIC HEALTH NURSES SECTION 


KAZUE MC LAREN, R.N. 


“Our Future in Economic Security’ was the 
subject of the program of the Public Health 
Nurses Section, NATH, during the annual con- 
vention. Speakers were Mr. Charles Kendall, Ex- 
ecutive Secretary of H.G.E.A.; Dr. Thomas Ige, 
Economist at the University of Hawaii; Miss 
Leona R. Adam, Executive Secretary of NATH; 
and Mrs. Alice Scott, Chairman of the Public 
Health Section, Nurses’ Association, District of 
Oahu. 

The speakers outlined the history of the eco- 
nomic security program in nursing, the procedures 
involved in planning for a sound economic secu- 
rity program, especially among civil service em- 
ployees and the role of the section toward this 
goal. 

At the section business meeting, the delegates 
voted to work toward this goal. It was decided 
that committees be appointed on each island to 
facilitate meetings and investigations. 

The following committee have been assigned 
to each district by the section’s Executive Com- 
mittee: 

Study Committee (to make research about the various aspects 

of economic security) to Oahu 

F. S. & Q. (to work on the Standards of employment) to Maui 

Rales and Revisions to Hawaii 

Program to Kauai 
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Officers for the current year are: 


Miss WINNIFRED GOLLEY 
Mrs. JOSEPHINE DUVACHELLE 
Mrs. EMELIA CENTEIO 

Mrs. MABEL SNYDER 

Miss MAMIE MURAKAMI 


President 

Vice President 
Secretary 
Members-at-large 


NEW OFFICERS 


Educational Administrators, Consultants and 
Teachers Section 
Chairman 
First Vice Chairman 
Second Vice Chairman 
Secretary 
Members-at-large 


Miss Mary NEAL 
Mrs. CYNTHIA WOLFE 
Miss EVELYN LAu 
Miss MARIE SHARP 
Mrs. ANNE CAMARA 
Mrs. CLARA ISHIKAWA 


General Duty Section 
First Vice Chairman Mrs. LEILA MIYAMOTO 
Second Vice Chairman 
Secretary 
Members-at-large 
SUMIKO HENNA 


HIGHLIGHTS—HOUSE OF DELEGATES 
SESSION, 1954 


October 13 


Reports of various groups and committees were 
given in the first session of the House of Dele- 
gates. 

The Membership Committee emphasized the 


ANA definition of associate membership which is 
as follows: 


Associate membership is designed for those re- 
tired or inactive nurses whose incomes are thus cur- 
tailed, but whose interest and enthusiasm is undi- 
n.inished as valuable pa-ticipating members in their 
professional organizations. Nurses employed in any 
type of position benefit from the programs of their 
professional organizations and as actively employed 
people can reflect their needs and wishes through ac- 
tive membership. Thus, nurses employed as physio- 
therapists, health educators, or any other type of 
employment for more than thirty days of the calen- 
dar year are ineligible for associate membership. 


The following recommendations of the Nurs- 
ing Information Committee were accepted : 


1. All media which may be utilized to disseminate 
nursing information should be contacted. Many of 
the racial newspapers, and weekly and monthly 
publications have a good following of readers who 
are not presently being reached. 

2. Organize public relations committee on the dis- 
trict levels. Much newsworthy activity is being by- 
passed because the information does not reach this 
committee in time for the proper timing so neces- 
sary in publicity work. 

3. Personal contacts should be made with city 
editors, radio and television station managers, to 
establish proper rapport which is of paramount 
significance in maintaining an effective public rela- 
tions program. 
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October 14 


Mr. Gilbert, representative from HMSA, dis- 
cussed the advantages of HMSA insurance and 
urged nurses throughout the Territory to consider 
membership through the Territorial Nurses’ As- 
sociation. Applications are acted upon in Novem- 
ber and May. 

Miss Lucile Otto spoke of the scrapbook on 
nurses and nursing in the Territory which she has 
been bringing up-to-date this year. This fascinat- 
ing book is available in the NATH office for 
anyone interested. 


Accepted recommendations of the Finance 
Committee: 


a. That $2,000 of the reserve fund be invested 
with the advice of Bishop Trust. 

b. That the duties of the treasurer in the by-laws 
be amended by the addition of: 
After the board approves attendance at any meet- 
ing called by the American Nurses’ Association and 
for which ANA will pay travel expenses but for 
which NATH must pay living expenses, the treas- 
urer may advance payment for plane fare to be re- 
imbursed by ANA and living expenses at the rate of 
$15 per day. 

c. The budget of $10,620.78, as recommended by 
the Finance Committee, was revised and accepted at 
$10,390.78. 


Moved that a special committee representing 
all the districts be formed to study the budget and 


recommend solutions for meeting the amount 
accepted. 

Moved that unless the committee arrived at a 
better solution that the budget be prorated to the 
districts according to the formula used last year. 


Moved that the by-laws be amended as recom- 
mended and circulated by the committee with a 
few minor changes in wording. 


Invitation—Kauai extended an invitation to 
hold the 1955 convention on that island. This was 
enthusiastically accepted. 


Resolutions passed: 


1. Resolution of appreciation to all those who 
contributed to the success of the convention. 

2. WHEREAS there is a need to develop leadership 
in the association, and WHEREAS there is a need for 
a planned training program to fulfill this need, and 
WHEREAS there are available in the community 
people well qualified to conduct such a program, 
be it hereby therefore, RESOLVED that the Nurses’ 
Association, Territory of Hawaii, Inc., encourage 
and assist the districts to plan and carry out a pro- 
gram for leadership training. 

3. WHEREAS the members of our association have 
learned of the death of Mrs. Lillian B. Patterson 
who has served as first vice president of the Ameri- 
can Nurses’ Association, and WHEREAS Mrs. Pat- 
terson has made great contribution to the nursing 
profession, and WHEREAS the Nurses’ Association, 
Territory of Hawaii, Inc., feels a deep sense of loss, 
now therefore be it RESOLVED that we express to 
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her husband, Mr. Claude Patterson, our deep sym- 
pathy in his loss and our appreciation of the work 
which she has done both nationally and interna- 
tionally for nurses and nursing. 


HIGHLIGHTS OF NATH BOARD MEETINGS 


October 12, 1954 

Heard recommendations submitted by various 
committees. These were accepted and referred to 
the House of Delegates. 

Discussed the probability of the introduction of 
legislation for the centralization of occupational 
licensing, and the need for NATH to be prepared 
to take action. It is essential that the Board for 
the Licensing of Nurses retain its autonomy and 
its special fund. 


November 19, 1954 


Moved appointment of special committee for 
study of solutions for meeting the budget which 
can meet for a full day on Hawaii in February. 
Expenses of members to be paid by the associa- 
tion. Each representative is to form a working 
committee on her own island to study the situa- 
tion before the meeting. Chairman to be elected 
when the committee meets. 

Moved to abide by decision of Hawaii League 
for Nursing Board in relation to legislation for 
nursing scholarships. 

Moved to correspond with American Buyers 
Service, Inc. relative to establishing a mail order 
buying servicg for members of the Association. 
This service offers a great variety of items of good 
brands at greatly reduced costs. 

Set up new comraittees and committee chairmen 
for 1955. 

Moved that a sub-committee of the Professional 
Counseling and Placement Service Committee 
study the problems of the older nurse. 

Accepted report of the Economic Security Com- 
mittee (composed of Section Chairmen). 

Several sections at their annual meetings in 
October accepted in principle the ANA suggested 
survey questionnaire on employment conditions. 
Between the meeting of the committee in Novem- 
ber and the next meeting in March the chairmen 
of sections interested in the survey are to meet 
with their executive committees to determine what 
kind of information they desire. This will then 
be pooled in the committee and a survey ques- 
tionnaire be set up to send to Directors of Nursing 
throughout the territory. 

The Industrial Nurses Section are working on 
their own survey form which will be sent to in- 
dividual industrial nurses. The Public Health Sec- 
tion is very active. They have accepted the public 
health nurses’ functions as set up by the ANA 
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Public Health Section. The Maui public health 
nurses are studying and attempting to establish 
standards in public health nursing. A committee 
on Oahu is serving as a fact finding committee 
which is an enormous task. The information col- 
lected by this committee will be available to the 
Economic Security Committee and through this 
to other sections needing the same type of in- 
formation. 

The Educational Administrators, Consultants 
and Teachers Section has set up functions and is 
working on standards and contacting mainland 
hospitals regarding employment conditions for 
members of this section. 

The Institutional Nursing Service Adminis- 
trators Section has divided responsibilities. The 
Kauai group are studying minimum employment 
conditions, Maui is studying function standards 
and qualifications for administrators, and Oahu is 
working on minimum employment conditions for 
supervisors. 


WHAT COMPLETE NURSING CARE IN 
GERIATRICS MEANS TO ME* 


I am so happy that I have come to the Practical 
Nursing School for it has taught me so many good 
and useful things—things with which I can help 
others less fortunate than I. Geriatrics means so 
much to me because my father had a cerebral 
hemorrhage a few years ago, and I know what it 
is to have someone close just waste away in front 
of your eyes. I realize now it needn't have been 
haa I known what I now know, but then it is 
never too late. Maybe he doesn’t have much time 
left for he shows symptoms of a person pretty far 
gone, but I pray God that I will have a chance to 
apply some of my knowledge gained to make his 
remaining days as comfortable and happy as pos- 
sible. Help is short-handed at home so he doesn’t 
get the attention he deserves, but how happy he 
would be if I could take his hands, smile and talk 
to him though he doesn’t seem to understand, and 
massage his emaciated body soothingly as Miss 
Sorgt taught us. To clean his failing eyes of pus 
with boric acid, wash his mouth frequently with 
mouth wash for I noticed he had a difficult time 
in swallowing and always kept his saliva in his 
mouth-—all this which I didn’t understand at that 
time makes me know now that there was so much 
I could have done to help him. 

Besides being a paraplegic, he has a failing 


heart so the doctor has restricted salt in his diet. I ; 


* Miss Dorothy S. Iwaishi, whose home is on Maui, entered the 
Practical Nursing School as a member of the fall class of 1954. This 


pes was written as her geriatric project in the Home Nursing 


ourse. 
+ Paula Sorg—Physical Therapist, Dept. of Health. 
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am sure that by using a salt substitute and other 
seasonings as we were taught in class, I can pre- 
pare food that he will enjoy. It means so much to 
a helpless elderly person to be made comfortable 
and happy—to be treated as an individual. He is 
beyond the stage where we can make him feel 
useful, but we can certainly make him feel wanted. 

His failing eyesight has sharpened his hearing 
and I know that he would really appreciate some 
of the old-fashioned songs on a phonograph. He 
has lost his speech and so he is left alone most of 
the time, but I know his face would light up with 
happiness if someone would talk to him. He 
spends so much of his time just lying in one posi- 
tion, I think how painful it must become. Chang- 
ing his position would help his aching body I 
know and would have prevented the terrible bed- 
sore he has had for so long. I pray God I won't 
be too late. If it is His will that he must go before 
I finish school, I know that my learning has not 
been in vain for there are so many other elderly 
people that I would be able to comfort and give 
good nursing care. No matter where, in a home 
or in a hospital, elderly people really appreciate 
a nurse’s kind words, gentle handling, and confi- 
dent care. 


HAW AII—KAUAI—-MAUI— 
PLEASE NOTE 


Dear Professional Nurse: 


The some 300 applications received each year 
by the Practical Nursing School indicate that 
the proportion of applicants from our neighbor 
islands is decreasing steadily. 

Efforts toward recruitment there have consisted 
of yearly visits to the high schools by representa- 
tives of the professional schools discussing both 
professional and practical nursing, and visits and 
talks by staff members of the Practical Nursing 
School, as well as information on the school as 
distributed by the D.P.I. to all high schools for 
use in Vocational Guidance. 

We must use additional means to attract suf- 
ficient acceptable candidates. 

We need both men and women—not only high 
school graduates but older persons as well. We 
find the middle-aged men and women among the 
most successful and acceptable of our graduates. 

Recruitment in high schools has not touched 
this group. We need your help and co-operation. 

In your daily contacts with volunteer workers 
and nurses’ aides in the hospital as well as with 
men and women in other types of work, you may 
find opportunity to give information about the 
course. 

We find that the interest in nursing which 
prompted students to enter the school has usually 
been inspired or encouraged by some nurse in the 
home community. 

May we count on you to help? 


MARJORIE ELLIOTT 
Director 
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DISASTER COMMITTEE, NURSES’ 
ASSOCIATION, DISTRICT OF OAHU 


The Disaster Committee of the Nurses’ Asso- 
ciation, District of Oahu, has established commit- 
tee purposes and functions, and has made the 
following recommendations to appropriate nurs- 
ing groups. The committee members are Miss Vir- 
ginia Jones, Miss Alison MacBride, representative 
from NATH; Mrs. Alice Scott, Mr. Lawrence 
Katsuyama, and Miss Mary V. Neal, Chairman. 


Purposes: 

1. To insure quality nursing in national defense. 

2. De-emphasize the “shortage of nurses.” 

3. Endorse continued research in nursing functions. 
Functions: 


1. To make recommendations to appropriate groups 
in order to achieve objectives of the program. 

2. To establish and evaluate criteria to determine: 
a. Availability of the nurse. 
b. Essentiality of the position. 

3. To cooperate with civil and military groups in 
planning for nursing in the national defense. 


Recommendations Made to Appropriate Groups 


1. A formal letter to the “Careers Committee” 
of the Hawaii League for Nursing has requested 
their cooperation in developing means for recruit- 
ing more students for schools of nursing. In order 
to be prepared for national defense it is essential 
that the nursing strength of the country be main- 
tained. Recruitment of students for schools of 
nursing is the responsibility of the nursing profes- 
sion, allied groups, and the public. 

2. It is requested that the program committee 
of the Nurses’ Association, District of Oahu, either 
develop through their own resources, or request 
the Hawaii League for Nursing to aid in develop- 
ing, a year-round program, giving newer trends 
in nursing, including the latest medication and 
treatments. This refresher course should be started 
in the very near future. All active and inactive li- 
censed registered professional nurses and licensed 
practical nurses should be invited to attend these 
classes. 


3. The Disaster Committee endorses the Eco- 
nomic Security Committee of NATH in their pro- 
motion of sound personnel policies as a means of 
stabilizing local nursing service. It is imperative 
that personnel policies be designed to help make 
working conditions attractive, and that salaries be 
comparable to those paid to industrial production 
workers. 

4. It is also requested that the program com- 
mittee of the Nurses’ Association, District of 
Oahu, develop a program for one of its monthly 
meetings on a topic of disaster nursing, such as a 
shelter activity. 


VOL. 14, No. 3 — JANUARY-FEBRUARY 1955 


5. It is further recommended that every nurse 
have a current Red Cross First Aid Certificate. 

6. It is also requested that the Board for the 
Licensing of Nurses make available to our schools 
of nursing the material on integration of concepts 
of nursing in national defense into the basic pro- 
fessional program for nurses prepared by Major 
Margaret E. McKenzie. 


Disaster Nursing Availability Statistical Report 


Hawaii: 


Professional nurse ... 
Practical nurse total.......... 


Kauai: 


Professional nurse ..... 
Practical nurse total........... 


aul: 


Professional nurse 


Molokai: 


Professional nurse 
Practical nurse 


nai: 


Professional nurse total 


Practical nurse 0 
Oahu: City of Honolulu 

Professional nurse total 58 

Practical nurse 38 
Rural Oahu 

Professional nurse total............................ 67 17 

Practical srurse total. 60 14 


BAZAAR 
MARY NEAL 


Save This Date! — February 5, 1955! — The 
Date of the Nurses’ Association, District of Oahu, 


Annual Bazaar! 


47 10 

- 62 14 
22 10 

27 7 
33 4 

49 12 

8 0 

4 1 

0 


PROBABLY PROBABLY NOT 
AVAILABLE AVAILABLE 


Mary V. NEAL, R.N. 


Saimin! Barbecue! The orchid plant you have 


always wanted! These and many more delightful 
treyts will be available at the Nurses’ Bazaar, 
Quéen’s Hospital grounds, February 5, 1955, 
from 9:00 a.m. to 10:00 p.m. The 1955 Nurses’ 
Bazaar will again provide food and fun for the 
whole family! So, reserve this date today! Febru- 
ary 5, 1955! Annual Bazaar, Nurses’ Association, 


District of Oahu! 


General Chairman, Mrs. Esther Stubblefield, 
has announced that plans for the 1955 Bazaar are 
well under way. Assisting as co-chairmen are Mrs. 
Leila Miyamoto, 1st co-chairman, Queen’s Hospi- 
tal, Tel. 5-5981; and Mrs. Emilia Centeio, 2nd co- 
chairman, Kapahulu Health Center, Tel. 7-1921. 

General committee responsibilities of the chair- 
men, directed by the following sub-committee 


chairmen, are: 
Mrs. Stubblefield: 


Publicity—Miss Mary Neal, chairman, Red Cross—- 


bu. 5-2571. 


Clothing—Mrs. Mabel Snyder, chairman, Lanakila 
Health Center—bu. 8-6481. 

Public address system—Mrs. Joan Shelton, chairman, 
Children’s Hospital—bu. 5-4563. 

White elephant—Miss Ramona Kimura, chairman, 
Kuakini Hospital—bu. 6-2236. 
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Scrip—Miss Mamie Murakami, chairman, Lanakila 
Health Center—bu. 8-6481. 
Plants—Mrs. Clara Ishikawa, chairman, Cancer So- 
ciety—bu. 6-2336. 
Donations—Mrs. Lillian Mau, chairman, Lanakila 
Health Center—bu. 8-6481. 
Mrs. Miyamoto: 
Construction; Concessions; Clean-up. 
Mrs, Centeio: 
Saimin— 
Barbecue—Mrs. Jean Sison, chairman. 
Hot dogs and sushi—Mr. Lawrence Katsuyama, chair- 
man, Kuakini Hospital. 
Soda water and ice cream—Mrs. Eleanor Fern, chair- 
man, Leahi Hospital. 
Laulau—Mrs. Rachel Kong, chairman, Hale Mohalu. 
Doughnuts and coffee—Mrs. Dorothea McClintic, 
chairman, Leahi Hospital. 
Baked goods— 
Jams and jellies—Mrs. Haruyo Yoshioka, chairman, 
Kapahulu Health Center. 


Nurses who would like to assist with the Bazaar 
project may contact the committee chairmen, or 
sub-committee chairman listed above. Donations 
of volunteer assistance, baked goods, jams, jellies, 
white elephants and so forth will be gratefully ac- 
cepted. 

Hope to see you and your family at the Nurses’ 
Bazaar, Queen’s Hospital grounds, February 5, 
1955, from 9:00 a.m. to 10:00 p.m. There will 
be FUN, FOOD, and BARGAINS for all! 


LETTER FROM WASHINGTON, D. C. 


Abstract from letter from Aiko Yano, formerly 
supervisor in pediatrics at Kuakini Hospital, now 
employed at Children’s Hospital, Washington, 
D.C. 


I am enjoying my work here at Children’s very 
much. It is an all together different type of work 
here. I’m with the O. P. D. and am in charge of the 
skin clinic. It is very interesting to meet all kinds of 
people. I couldn’t understand some of them. Their 
Southern drawl gets me. By the time I get back to 
Honolulu I'll be talking like them. 

Miss Joe Blaz of St. Francis Hospital is working 
here at Children’s in the Post Polio ward. Small 
world isn’t it? I met Miss Alice Shida, Miss Ikeda 
and Miss Kuwamoto in New York. 

Please give my regards to all the nurses and I'll 
try to attend all the meetings held here in D. C. 


SCHOLARSHIP FOR GRADUATE 
NURSE EDUCATION 


1. Territorial until June 30, 1955 for locally born 
nurses. Write to Board for the Licensing of Nurses, 
510 South Beretania Street, Honolulu. 

2. Kate Marion Atherton Scholarship Fund (Hono- 
lulu YWCA). 

3. Chamber of Commerce of Honolulu, Public Health 
Committee. For graduate work in the field of 
health. 


4. Honolulu Community Chest. Preferably for gradu- 


ate work not available locally. Applications must 
be in by end of February. 


Call 6-8630, or write the Nurses’ Association, 
Territory of Hawaii, Inc., 510 South Beretania 
Street, Honolulu, for further information regard- 
ing scholarships. 


JOB OPPORTUNITIES 


1. Nursing Field Representatives, American Red Cross 
We have been advised of a continued need for can- 
didates for the above positions in the Eastern and 
Midwestern Areas. The Eastern Area comprises 16 
states from Maine to Virginia on the Atlantic Coast 
plus the states of Indiana, Kentucky, Ohio, Vermont, 
West Virginia and the District of Columbia. Applica- 
tion for appointments in this area should be made to: 

Ear! Herbert, Personnel Director 

Eastern Area, American Red Cross 

615 North St., Asaph Street 

Alexandria, Virginia 
The Midwestern Area includes 16 midwestern states 
exclusive of Ohio and Indiana. Application should be 
made to: 


Leslie This, Director, Personnel Service 
Midwestern Area, American Red Cross 
4050 Lindell Boulevard 
St. Louis 8, Missouri 
2. Technical Supervisor, Blood Program, American Red 
Cross 
Candidates for this position are needed in the Mid- 
western Area. 
3. Nurses needed in Panama Canal Zone 
Applications are now being accepted for positions in 
nursing in hospitals in the Panama Canal Zone. Staff 
nurse salary is $4,262.50 per year and Head Nurse 
salary is $5,256.25. These salaries include a 25 per 
cent differential for tropical service. 
4. Nurses needed in Guam 
Staff nursing pcsitions in hospitals in Guam pay 
$3,850 per year, Head Nurse, $4,712.50, and Direc- 
tor of Nursing, $5,720. These salaries include a 25 
per cent Territorial post differential. Employment is 
for a two year period. 
5. There are often calls for nurse anesthetists, especially 
on the islands other than Oahu. 


6. Almost anything you want on the mainland. 

Further details may be obtained from your Pro-, 
fessional Counseling and Placement Service, 510 
South Beretania Street, Honolulu, phone 6-8630. 


NEWS 


In November the Executive Secretary, Leona R. Adam, 
attended an ANA workshop for counselors held in Se- 
attle, Washington. A report of this meeting has been 
sent to all NATH officers and to each district. 


John Kennedy, M.D., Director of Medical Service, 
Guam, visited the NATH office to discuss the nursing 
personnel needs of Guam. He is interested in having 
nurses from Hawaii apply. 

7 

The Alaska Nurses’ Association each year sells tickets 
for prizes. One year the grand prize was a car; this 
year it was a round trip to Hawaii. The prize was won 
by Mr. Lewis E. Simpson, so he, his wife, and two chil- 


HAWAII MEDICAL JOURNAL 


| 

) 

| 

254 | 
| | | 


dren came to Hawaii. They were greeted at the airport 
with leis from NATH by Miss Karen Tanaka, Publicity 
Chairman, Miss Tanaka and Miss Vivian Zane later 
took them around the island. Another day they were 
shown the Mabel Smyth Building and met a few of our 
members. They were a very charming family and it was 
interesting meeting them. 


NEW HANDBOOKS AVAILABLE 


The Public Health Service, of the U. S. Department 
of Health, Education, and Welfare, announces publica- 
tion of “How to Study Nursing Activities in a Patient 
Unit,” a manual to aid hospitals in making better use 
of personnel. The publication offers a method by which 
hospitals of all sizes may determine how nursing per- 
sonnel time is distributed between duties requiring nurs- 
ing skills anid those which could be performed by other 
hospital personnel. The purpose of the study is to give 


nurses more time to be with patients. Nursing personnel 
themselves have an opportunity to take part in the study 
and to analyze their own activities. 

Prepared by the Division of Nursing Resources under 
the direction of Margaret G. Arnstein, R.N., Chief, the 
manual reflects the Public Health Service’s concern with 
finding ways of making more nursing care available to 
the public through the conservation and more effective 
use of scarce nursing skills. 

The manual may be purchased for 25 cents per copy 
from the Superintendent of Documents, Government 
Printing Office, Washington 25, D. C. 


7 


A handbook, “Mobilizing Your Personal Resources 
for Better Patient Care,” prepared by the Office of De- 
fense Mobilization Health Resources Advisory Commit- 
tee, is available from the Superintendent of Documents, 
Government Printing Office, Washington 25, D. C., at 
40 cents per copy. 
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SALMONELLA 


(Continued trom Page 211) 
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ORTHOPEDIC APPLIANCES 
SURGICAL SUPPORTS 
ARTIFICIAL LIMBS 
SUCTION SOCKET LIMBS 
WHEEL CHAIRS 

ARCH SUPPORTS 
CRUTCHES @ CANES 
COSMETIC GLOVES 


PROSTHETIC 
ORTHOPEDIC 
APPLIANCES 


2246 S. King St. 
Honolulu 14, Hawaii 
Phone: 94-7405 


ITO TAILOR 
ALTERATIONS 
Serving All Oahu 


Expert Tailoring 


SLACKS 
for 
MEN and Women 


Hours 
8:00 a.m. to 9:00 p.m. 


Phone 62-6495 
1658 Liliha St., Honolulu 
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Salmonella paratyphi B (Salmonella schottmuelleri) is a 
Gram-negative organism which causes 


food poisoning + chronic enteritis « septicemia. 


It is another of the more than 30 organisms susceptible to 
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BOOK REVIEWS 


(Continued from Page 236) 


Furthermore the Medical Examiner system, backed by all 
experts in the field and actively campaigned for by 
popular mystery story writer Earle Stanley Gardner, 
has been used in New York City for many years both 
under Dr. Norris, considered by many the father of the 
Medical Examiner system, and under Dr. Gonzales and 
his staff. This system allows for an accurate and au- 
thoritative non-political exposition of that area where 
the fields of medicine and law overlap. 

This is a very excellent book and is recommended to 
men in any field of medicine wherein they may run 
into legal problems which nowadays would appear to be 
anyone who practices medicine. 

Physically the book is well bound and the print is 
large and legible. 

W. Civin, M.D. 


‘Elements of Pediatric Anesthesia. 


C. R. Stephen, B.Sc., M.D.C.M., D.A., 109 pp., illus- 
trated, Price $3.50, Charles C. Thomas, 1954. 


This monograph is beautifully and concisely written 
by one of the foremost anesthesiologists. Emphasis is 
placed upon the anatomic and physiologic considerations 
which are of paramount importance in the safe anes- 
thetic management of infants and children. Well selected 
tables should prove a helpful reference in selection of 
premedication dosage and transfusion volumes accord- 
ing to developmental requirements. The book is not a 
technical manual, but primarily a guide to sound princi- 
ples without which the difficulties encountered during 
anesthesia administration might lead to disaster. Thus, 
it should be found stimulating and of interest by pedia- 
tricians, surgeons and anesthetists alike. The chapter on 
asphyxia neonatorum should be read by all members of 
an obstetrical team. 

Car E. JOHNSEN, JR., M.D. 


The Doctor Writes. 


By S. O. Waife, M.D., F.A.C.P., 175 pp., Price $3.75, 
Grune & Stratton, Inc., 1954. 


A compilation, from recent medical literature, of un- 
usual literary efforts by physicians—chiefly on medical 
topics. Most of the selections are good, and some are 
excellent—if you have read them before you'd enjoy hav- 
ing them around to read again, and if you hadn't read 
them before, you'd be glad of the chance. Joseph Klau- 
der’s Sherlock Holmes as a Dermatologist or John 
Todd’s The Superior Clinical Acumen of the Old Physi- 
cians are alone worth the price of the volume. It would 
make an excellent gift for a physician of literary incli- 
nation. 

Harry L. ARNOLD, JR., M.D. 


Hypothyroidism. 


By Paul Starr, M.D., 127 
C. Thomas, 1954. 


pp-, Price $3.75, Charles 


This is an interesting small monograph which is 
easily and quickly read. After reading this, I am sure 
that all of us are missing many cases of hypothyroidism. 
Dr. Starr stresses the value of protein bound iodine de- 
terminations in the diagnosis of this condition and other 
disorders of the thyroid gland. The BMR is entirely un- 
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reliable and the machines should all be thrown in the 
rubbish pile. As yet the PBI test is complicated and 
expensive, but perhaps new ways will be devised to 
simplify it. Dr. Starr shows that probably we err in 
giving too small doses of thyroid in many instances. He 
also stresses an old clinical maxim; namely, the more 
severe the hypothyroidism the smaller the initial dose 
of thyroid. 
J. L. Bett, M.D. 


Laboratory Aids in Endocrine Diagnosis. 


By Roberto F. Escamilla, M.D., 131 pp., illustrated, 
Price $4.75, Charles C. Thomas, 1954. 


This compendium by an Associate Clinical Professor 
of Medicine from the University of California is a 
well organized, well written, and easily understood sum- 
mary of laboratory (including x-ray) aids in diagnosing 
endocrine abnormalities. The final chapter is a disease 
index wherein the appropriate laboratory findings are 
listed under each abnormality. This provides for a cross 
reference since the main body of the work is concerned 
with abnormalities indicated by various tests. Like all 
compendia, this book’s very purpose is one of its draw- 
backs: for although as Justice Cardozo said, ‘““There is 
an accuracy that defeats itself by over emphasis of de- 
tail,” nevertheless it is likewise true that an oversimplifi- 
cation tends also to detract from truth. Therefore the 
readers must realize this is a general guide and under 
no circumstances a final authority on the subject. It is 
rather a quick handy reference for those who deal with 
endocrine problems occasionally. 

Physically the volume is small and well bound with 
large legible print and excellent although few illustra- 
tions, both black and white and in color. 


W. Harotp Crivin, M.D. 


Also Received 


The Medical Clinics of North America. 


July 1954, Mayo Clinic Number—Bronchial and Pulmo- 
nary Disease, pp. 943-1253, figs. 88-161. 


Thirty-four articles in a symposium on bronchial and 
pulmonary diseases. 

September 1954, Boston Number—Specific Methods of 
Treatment, pp. 1255-1560, figs. 162-169. 

An excellent issue of Boston with particularly good 
articles on allergy, mycoses, neurotic patients, and dys- 
menorrhea. 

November 1954, Philadelphia Number—Cardiovascular 
Diseases, pp. 1561-1856, figs. 170-193, $18 per clinic 
year, cloth binding; $15 per clinic year, paper binding, 
W. B. Saunders Company, 1954. 

Eighteen articles in a symposium on cardiovascular 
diseases. 


The Surgical Clinics of North America. 


April 1954, New York Number—New Techniques in 
Surgery, pp. 291-585, figs. 170-193. 


Twenty articles in a symposium on new techniques in 
surgery. 


(Continued on Page 260) 
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silk* « cotton 


DAVIS & GECK.... 
a unit OF AMERICAN Ganamid COMPA. 


DANBURY, CONNECTICUT 


® 
ANACAP BRAND 


BOOK REVIEWS 


(Continued from Page 258) 


October 1954, Pacific Coast Number—Total Care of 
the Surgical Patient, pp. 1199-1491, figs. 300-334, $18 
per clinic year, cloth binding; $15 per clinic year, 
paper binding, W. B. Saunders Company, 1954. 
Pacific Coast Surgical Association put this issue to- 

gether. 


The Clinical Significance of Disturbances 

in the Delivery of Sweat. 

By Marion B. Sulzberger, M.D., and Franz Herrmann, 
M.D., 212 pp., illustrated, Price $6.75, Charles C. 
Thomas, 1954. 

An authoritative analysis on what can go wrong with 
the sweat gland. 


The Pyramidal Tract. 
By Arthur M. Lassek, Ph.D., M.D., 166 pp., Price $4.75, 
Charles C. Thomas, 1954. 
This tells more about the pyramidal tract than most 
doctors want to know. A valuable reference for the 
neurologist. 


Atlas of Distribution of Disease. 

Explored Areas of Arthropod-Borne Viral Infections 
(Yellow Fever and Dengue Excepted), Price $1.25 
folded, $1.50 flat, American Geographical Society, 
1954. 

Another in the series of beautiful and authoritative 
contributions to geographical medicine. 


The Graphomotor Projection Technique. 

By Samuel B. Kutash, Ph.D., and Raymond H. Gehl, 
M.D., 133 pp., Price $3.75, Charles C. Thomas, 1954. 
“Doodling” made psychiatrically instructive. Fasci- 

nating! 


The Work of WHO 1953. 

Official Record¢ of the World Health Organization No. 
51, 190 pp., Price $1.50, Columbia University Press, 
1954. 

A valuable and impressive documentation of the 

World Health Organization's activities. 


Donovanosis. 

World Health Organization: Monograph Series No. 24, 
By R. V. Rajam, M.S., F.R.C.P., and P. N. Rangiah, 
M.D., 72 pp., illustrated, Price $1.50, Columbia Uni- 
versity Press, 1954. 


World Health Organization Technical Report Series No. 
77—Expert Committee on Environmental Sanitation; 
No. 78—Expert Committee on Rheumatic Diseases; 
No. 82—Expert Committee on Rabies; No. 83—Meth- 
odology of Planning an Integrated Health Programme 
for Rural Areas, Price $.25 each, Columbia University 
Press, 1954. 


Myocardial Infarction. 

By Irving S. Wright, M.D., Charles D. Marple, M.D., 
and Dorothy Fahs Beck, Ph.D., 656 pp., Price $8.50, 
Grune & Stratton, Inc., 1954. 


An official report of the Committee on Anticoagu- 
lants of the American Heart Association. There are 91 
appendix tables and 192 graphs. 


Modern Diagnosis and Treatment of the 
Minor Venereal Diseases. 


By Orlando Canizares, M.D., 131 pp., illustrated, Price 
$3.75, Charles C. Thomas, 1954. 


An experienced dermatologist brings up-to-date the 
management of chancroid, granuloma inguinale and 
lymphogranuloma venereum. 


The Clinical Physiology of the Lungs. 
By Cecil K. Drinker, M.D., illustrated, Price $5.50, 
Charles C. Thomas, 1954. 


A beautifully printed and masterful discussion ot 
pulmonary physiology by one of the great physiologists 


of our time. Indispensable to the thoracic surgeon and 
invaluable to the internist. 


In very special cases 


A very 
superior Brandy 


SPECIFY * * * 


HENNESSY 


THE WORLD'S PREFERRED COGNAC BRANDY 
84PROOF Schieffelin & Company, New York, N.Y. 
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DON’T GAMBLE 
with your sight! 


® Consult a competent eye physi- 


cian at the first sign of 


© If glasses are needed, 


Exact filling of prese 


Wide choice of modern frames 


Lifelong service 


1059 Bishop Street - Phone 5-7570 
King Kalakaua Bldg. - Phone 97-6925 
Branch + Hilo, Hawaii 


strain 


we offer 


DOCTOR'S 


ription NURSE'S 


UNIFORMS 
Laboratory Coats 


Maternity Uniforms 
Pinafore Aprons 


Phone or Write 


KAREN-ETTA’S UNIFORM SHOPPE 
Rm. 311, Jas. Campbell Bldg., Honolulu 
Phone 5-7252 


& ASSOCIATES 


Mephson 
(Mephenesin) 

Buffonamide 

(Acet-Dia-Mer 

Sulfonamides) 


® Mannitol 
i Hexanitrate 


Aminophylline 


Testosterone 
Propionate 


Seals of Quality... 
Guarantee the Finest! 


197180 MT. ELLIOTT AVENUE 
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Yes, doctor, 

{ these prod- 

ucts now 
bear the 
A.M.A. Seal 
of Acceptance 
in addition 
to the 
familiar 
Tutag 
trademark 
which has also become a symbol of quality during the past decade. 
These outstanding pharmaceuticals are internationally distributed 
and are ethically promoted in the leading medical journals. 


You can prescribe or dispense Tutag Pharmaceuticals with the 
utmost of confidence. Let us py to you that fine pharmaceuticals 
can be economically produced for you and your patients. 


SEND FOR A COPY OF OUR NEW DESCRIPTIVE LIST. 


TABLETS OINTMENTS e e INJECTABLES 


TUTAG AND COMPANY 
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For Nasal Congestion 
in THE COMMON COLD 


Physiologically acceptable Neo-Synephrine 
hydrochloride solution promptly constricts the 
engorged nasal capillaries which are responsible 
for nasal congestion in the common cold. When 
the nasal mucosa 1s reduced to its normal state, 
the nasal passages resume their proper patency, 
drainage is possible, and the patient can again 
breathe freely. 


By its shrinking action on the nasal mucosa, Neo- 
Synephrine helps to keep the sinuses aerated 
and the openings to the eustachian tubes clear. 


Neo-Synephrine within minutes produces decon- 
gestion that lasts for hours. 


® 
NEO-SYNEPHRINE 
Hydrochloride 
0.25%, 0.5% and 1% Solution 
Nu: Nasal Spray — Plastic Squeeze Bottle 


‘ 5 3 
4 
¥ 4 
{ 
ine. XORK 18, HY. WINDSOR, 01 trad reg OT, 


for greater safety in streptomycin therapy... 


Squibb Streptoduocin 
Streptomycin and dihydrostreptomycin in equal parts 


Distrycin has an important advantage over streptomycin. It has the same 
therapeutic effect but ototoxicity is greatly delayed. Since the patient 

is given only half as much of each form of streptomycin as he would have on 
a comparable regimen of either one prescribed separately, the danger of 
vestibular damage (from streptomycin) or cochlear damage (from 
dihydrostreptomycin) is significantly lessened. 


Signs of vestibular damage appear in cats treated with Distrycin as much 
as 100 per cent later than in animals given the same amount of streptomycin. 


On dosage of 1 Gm day for 120 days, ototoxicity was as follows®: 


*Heck, W.E.; Lynch, W.J., and Graves, H.L.: Acta oto-laryng. 43:416, 1953. 


Distrycin dosage is the same as for streptomycin. In tuberculosis the 
routine dose is 1 Gm. twice weekly, in conjunction with daily 
para-aminosalicylic acid or Nydrazid (isoniazid). In the 

more serious forms of tuberculosis, Distrycin may be given 

daily, at least until the infection has been brought 

under control. 


Distrycin 
Ss is supplied in 
QUI BB I and 5 Gm. vials, 
a leader in streptomycin research and manufacture expremed an base 


‘Distrycin’'® and ‘Nydrazid’® are Squibb trademarks 
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Everywhere 


you look... 


Right across the ++. in every state... it’s “88” and 
THE SALES SENSATION OF Ninety-Eight! Dar bien 
1954 ROCKETS INTO THE great advance—the new “Go-Ahead” look! Announcement Day 
touched off a wave of enthusiasm that’s grown and grown! 
NEW MODEL YEAR WITH The all-around-new Oldsmobile has caught on—while the othera 
are still trying to catch up! You'll want to see and drive these 
great cars powered by Oldsmobile’s new “Rocket” 202 Engine! 
Why not make your date with a new “Rocket 8”—today! 


Mew 1965 Oldsmobile Ninety-Fight Deluxe Holiday Coupé. A General Motors Valve. 
"Make COURTESY Your Code of the Road" 


Aloha Motors 


MURPHY OLDSMOBILEE, Ltd. 


1743 Kapiolani Blvd. at Atkinson Drive 
Phone 9-1161 
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ELECTRON PHOTOMICROGRAPH 


Ki href lococcws faccalts 40,000 x 


Streptococcus faecalis is a Gram-positive organism commonly involved in 
a variety of pathologic conditions, including 


urinary tract infections * subacute bacterial endocarditis + peritonitis. 


It is another of the more than 30 organisms susceptible to 


100 mg. and 250 mg. capsules 


@ TRADEMARK, REG. U. S. PAT. OFF. 


— | 


GLASSES 
FRESH MILK DAY 


HELPS THEM TO SLEEP BETTER. A glass of a th 
fresh milk just before bedtime relaxes, helps them can ° is 
to sleep sooner and sleep more ——T Milk 
relaxes the blood vessels, aids circulation and eases a ¥ 
the hunger that sometimes keeps a person awake. mwuc or 


A warm drink of fresh milk at bedtime, is even 


your patients! 


EASES NERVOUS TENSION. Tests of a number 
of nervous children and adults prove that drink- 
ing three glasses of milk every day helps reduce 
fatigue and strain. Milk is so good, so refreshing— 
and, unlike other beverages, it contains no drugs 
that may increase nervousness. 


ENDS CALCIUM STARVATION. More Ameri- 
cans suffer from calcium deficiency than from any 
other dietary lack. We all need calcium all our 
lives for teeth, bones, and proper body function- 
ing. Milk is the only practical source of calcium. 
Three or four glasses every day provide the daily 
calcium requirement for a normal adult. 


You never 
BUILDS STRENGTH, NOT FAT. Milk is the q 


best source of digestible low-cost protein, Vitamin outgrow 
A, riboflavin, and calcium, which the body needs 


every day. Yet milk calories are relatively Jow in d 
fat. High pretein reducing diets built around mi!k ’ your nee a 


are comfortable and safe. ' for Milk 


IMPROVES COMPLEXION. Milk is a rich source 
of riboflavin, a B vitamin that is now known to 
affect skin health. Drinking three glasses of milk 
every day is a natural beauty treatment that helps 
give a fresher complexion aglow with the beauty 
of good health. 


DOCTOR—your assistance is needed in 
reminding Hawaii's people of the impor- 
tance of milk in their diet. Tell your 
patients about these 5 milk facts. Their 
increased fresh milk consumption today 
means a healthier Hawaii tomorrow! 


Dairymen's 
FRESH 
RICH MILK 


and DAIRY 
PRODUCTS 


important: “Drinking at least three glasses of milk 

R every day is one of your best and cheapest health 

bap bays — line habits. Milk’s value to you is far greater than its 

= Ge bat cost.” Herrell DeGraff, Professor of Food Economics, 
Protected 27 ways! Cornell University. 
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Impressive response in acute rheumatic fever 


(HYDROCORTISONE, MERCK) 


BENEFITS: HyDROCORTONE, like cortisone, readily 
overcomes the acute toxic manifestations of rheu- 
matic fever. Clinical improvement is usually ap- 
parent within twenty-four hours and the tempera- 
ture generally is reduced to normal limits within 
several days. Favorable effect on acute carditis 


accompanied by congestive failure may be life- 
saving. Cost of therapy is now comparable to 
that of cortisone. 

SUPPLIED: ORAL—Hyprocortone Tablets: 20 
mg., bottles of 25 tablets; 10 mg., bottles of 50 
and 100 tablets; 5 mg., bottles of 50 tablets. 


All HYDROCORTONE Tablets are oval-shaped and carry this trade-mark: _ Ly 
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ith a RITTER MEDIUM SURGERY 
Ritter Medium Surgery Table with strap TABLE 
hanger crutch set in use for gynecology. 


Greater flexibility and ease of operation 


are outstanding features of the Ritter 


Medium Surgery Table. Completely equipped for safe use in the 


operating room, the Medium Surgery Table has an explosion- 


proof motor, conductive rubber casters, brakes and static-con- 


ductive rubber covers. This motor-elevated base is approved 


by the Underwriters’ Laboratories, Inc. 


The motor-elevated Medium Surgery Table moves quietly, 


smoothly from 2612” to a maximum of 4412” with effortless 
ease. 
Standard equipment includes adjustable headrest, perineal 


Ritter Medium Surgery Table with knee cut-out, irrigation pan, adjustable kneerest, stirrups, and hand 
crutch set in use for gynecology. 


wheel operated tilt mechanism. In addition, optional equip- 


ment not illustrated includes armrest, ether 


screen, shoulder supports and cushions for Sims 


position in proctologic work. 


Ask your Ritter dealer for a demonstration of 


the new Ritter Medium Surgery Table. 


Hotel Import Company 


DIVISION, THE VON HAMM-YOUNG CO., LTD. 


Ritter Medium Surgery Table in high Wholesale Druggists and Hospital Purveyors 


position for ease in eye treatment. 
Wrist restraints in use. 


Cable: “Vonhamyung” * 718 Kawaiahao Street * P. O. Box 2630 


Honolulu 3, Hawaii 
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ELECTRON PHOTOMICROGRAPH 


Klebsiella fon©cumontae 


Klebsiella pneumoniae (Friedlander’s bacillus) is a Gram-negative, 
capsulated organism commonly involved in 


various pathologic conditions of the nose and accessory sinuses, 


in addition to bronchopneumonia and bronchiectasis. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 
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FOR THE FIRST TIME! 


FAMOUS NAME BRAND 


The One Filter Cigarette that 
really Tastes like a Treat. 


Here’s the first famous name brand 
to give you a filter. And when you see 
the Old Gold name on the pack, you 
know you’re getting a quality tobacco 
product. 


Rich tobacco taste—the Old Gold 
tobacco men have done it again! 
The world’s most respected tobacco 
craftsmen have created a wonderful 
new filter cigarette that reflects every 
year of their company’s nearly 200- 


A POPULAR’ 


WITH 


~ 


Gold 


CIGARETTES 


OLD GOLD FILTER 


year tobacco heritage. Old Gold Filter 
Kings give you true tobacco taste in 
every single puff. 


On sale now along with the other 
members of the Old Gold Family— 
new Old Gold Filter Kings sell at a 
popular filter price. Whichever kind 
of cigarette you prefer, just make sure 
it’s one of the family . . . America’s 
First Family of Cigarettes. 


True filter—true flavor— The effective 
filter that lets real flavor through. 
Pure white . . . never too loose . . 


never too tight—this easy draw filter 
makes every puff taste like a treat. 
Doctors: Today Old Gold Filter Kings 
are sold in most U. S. cities, and our 
distribution is expanding every day. 
If your city does not yet have Filter 
Kings, simply write to P. Lorillard 
Company, 119 W. 40th St., New 
York, N. Y., and special arrange- 
ments will be made to issue you a 
regular supply. 


Plerillard Con 


Established 1760 
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EOHYDRIN 


RAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


Individualized daily dosage of NEOHYDRIN <= 1 to 6 tablets a day as needed -- 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 
does not cause 4 side actions due to widespread enzyme inhibition 


in other organs. Prescribe NEOHYDRIN in bottles of 50 tablets. 


There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 


Leadership in diuretic research 
LAKESIDE LABORATORIES, INC-MILWAUKEE 1, WISCONSIN 
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How Carnation protects the baby’s 
formula from farm to bottle 


Guards Your Recommendation 
Five Important Ways 


(1) Here, at the famous Carnation Farms near Seattle, 
Carnation’s vigilance begins. 

Cattle from the world-champion Carnation bloodlines 
are shipped to Carnation supplier herds throughout 
America. 

Thus, daughters of such famous champions as Carna- 
tion Ormsby Madcap Fayne and Carnation Homestead 
Daisy Madcap help in improving the milk supply of 
Carnation plants. 


A NEW IDEA 


More and more physicians 
are suggesting the use of 
reconstituted Carnation Milk 
during the transition period 
between bottle and cup, to 
avoid digestive upsets and 
encourage baby’s ready 
acceptance of milk 
from the cup. 


EVAPORATED \ 


MILK 


Increasen 


272 


(2) Carnation supplier dairy herds 
and farm equipment are inspected 
regularly by Carnation Field Serv- 
ice Men. Only milk meeting Carna- 
tion’s high standards is accepted. 


(3) In the Carnation Laboratories, 
continuing research guards the 
purity and the nutritive values 
of Carnation Milk—develops new 
and improved processing methods. 


(4) Every drop of Carnation Milk - 
is processed solely by Carnation, 
in Carnation’s own plants, to Car- 
nation’s high standards, assuring 
constant high quality, uniformity. 


(5) Carnation store stocks are date 
coded and inspected regularly by 
Carnation salesmen to assure 
freshness and high quality when- 
ever a mother makes her purchase. 
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ELECTRON PHOTOMICROGRAPH COURTESY R.C. A. LABORATORIES 
Prolous 
Srotews vu 29,000 x 


Proteus vulgaris is a Gram-negative organism commonly involved in 
urinary tract infections + septicemia 


peritonitis following low perforation of the gut. 


It is another of the more than 30 organisms susceptible to 


PANMYCIN- 


100 mg. and 250 mg. capsules 
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THE PERFECT GIFT 


FOR YOUR “PERFECT” 


CUFF LINKS 


in Anson Quality Plate 
lus 35c 
$350 


Registered Nurse emblem set in genuine Mother 
of Pearl. Completely packaged in lovely gift box. 


* 


CROTON NURSINE 


Manufacturers of Quality Watches 
since 1874 


Sweep Second Hand 
Luminous Dial 


Small Size 


WHITE LEATHER STRAP 


FULLY GUARANTEED 


$1995 


Tax inc. 


AUTOMATIC WATCHES from $3975 


17 Jewel Stainless Steel 
* 
Terms if Requested 
We Mail to All Islands 


via Air 


Our 7th year in Kailua 


KAILUA JEWELRY SHOP 


18 ONEAWA ST., KAILUA, OAHU 
PHONE 26-2141 
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accuracy = 


‘every time 


CLINITEST URINE-SUGAR DETECTION 


Clinitest combines everything you need for re- 
liable urine-sugar testing in one set! Each Clini- 
test Reagent Tablet contains all reagents required 
for copper reduction test. Tablets generate neces- 
sary heat on dissolving—no external heating is 
required! Simply drop tablet into test tube con- 
taining diluted urine...wait for reaction...then 
compare with color scale. Ideal for doctor, patient 

or laboratory. Contact our rep- 
resentative for literature, today! 


Tablet refill 


available from 


your Chemist. 


AME COMPANY, INC. 
Elkhart, Indiana, U.S.A. | 
Exclusive Distributor 


HOTEL IMPORT COMPANY 
P. O. Box 2630, Honolulu 3, Hawaii 
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LIQUID 


< 


POWDERED 


PROTEIN. 


Lactum formula Recommended 


Daily Allowance 


MEAD JOHNSON & COMPANY 
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Ss 4 ~ e for greater nitrogen retention 


“is 


e for firmer muscle mass 
? 


LACTUM 


NUTRITIONALLY SOUND FORMULA FOR INFANTS 


In the bottle-fed infant, a higher protein intake, with 
greater nitrogen retention, results in firmer muscle 
mass, better tissue turgor and better motor develop- 
ment.! A protein intake that does not maintain positive 
nitrogen balance ‘“‘cannot be considered optimal or 
even safe for any length of time.’”? 


During the first year of life, the infant’s nourishment is 
derived primarily from his formula. Hence it is espe- 
cially important that the formula be generous in pro- 
tein. The usual Lactum® feedings provide 2 Gm. protein 
per pound of body weight—25% more than the Recom- 
mended Daily Allowance of 1.6 Gm. per pound (3.5 
Gm. per kilogram). 


1. Jeans, P. C., in A.M.A. Handbook of Nutrition, Philadelphia, Blakiston, 
1951, pp. 275-298. 2. Stare, F. J., and Davidson, C. S., in The Proteins, 
American Medical Association, 1945. 
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